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CITY OF WINCHESTER COMPREHENSIVE SERVICES ACT
POLICIES AND PROCEDURES

1, INTENT AND PURPOSE

The City of Winchester Community Policy and Management Team (”CPMT“ .0r the “Team”) shares the
belief that the family and home community provide the best enwronmeﬁt&’br raising children. Toward
that end, the community shall pursue and encourage collaboratj¥& activities that will ensure the
provision of child-centered, family focused, strength based, ap@ ?:L:mmumty based services, Our
purpose is to preserve families and provide appropriate semim whilé srotecting the welfare of
children and maintaining the safety of the public. The pollcm’ané procedu:ta {hat follow are intended
to insure compliance with COV Section 2.2 5200, as w ‘sUbsequent gulda{@;‘» |ssued by the State
Executive Council (“SEC”). ' :

1.3, City of Winchester Mission i J r. g
To be a financially sound City providing top quality mumupal ser\nces while focusing on the customer
and engaging our community. . -

P

Py
.,-,,J
5 A

1.2. Community Policy and Management Team Vision : \”

The Winchester CPMT is a highly collaborative multidisciplinary ‘team that uses open and honest
communication to assure des:rable gutcomes for Wmchester 5 at rlsk youth and their families.

The Team is composed of competent mdl\nduals who have 5|gn|ﬁcant expertise in their respective
fields. Members demonstrate knowledge of mandates and policies by which the CPMT operates, and
excel at effectively sharing and working with each other to provide an effective continuum of care. The
Team consistently demonstrates commitment and sense of purpose and exercises stewardship in

managing available resources.,

The CPMT provides Ieadership to ensure that the City of Winchester is consistently proactive in working
with at-risk youth and their families. The Team is progressive, keeping an eye on the future and using
cutting-edge practices. The Team demands high quality, outcome-driven, child-specific services that
meet the needs of each individual. The Team engages the community in identifying needs and gaps in
service availabifity and work to fill gaps for our targeted population.

The CPMT is organized and efficient. Members operaie as a team that appreciates individual
personalities, allows respective strenigths to emerge, and results in being at ease with one ather.
Despite the challenges posed by the system, there is a sense of humor within the Team and flexibility in
its approach to decision making.

In everything that it does, the CPMT focuses first on the children and families in the Winchester
community. The CPMT has established four {4} strategic target areas to achieve its vision which
include:

1} CPMT Foundation and Structure
2) Common Ground through Educaticn, Training, and Shared Expectations
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3) Data-Driven Accountzhbility and Service Provision
4} CPMT Service Development

2. LOCAL MANAGEMENT STRUCTURE

2.1 Fiscal Agent

The City of Winchester is the fiscal agent for funds provided under the,ﬁpmprehenswe Services Act
(“CSA”}). The City Manager, or his designee, shall oversee the overall atimlqiertratlon in accordance with
state and local policy. An audit shall be provided. Addltlonally,ﬁ[e City of Winchester shall be
responsible for hiring, training, and supervising such staff as is nn-,us,a{ae; to schedule and coordinate
FAPT, CPMT and other meetings, produce minutes, perform d;ﬁi nﬁtru_.r intkanalysm produce reports,
monitor compliance, and conduct other duties as needed in support of the t_;;_r\ocess

2.2 Community Policy and Management Team (CPE:1}
Management of the CSA is the responsibility of the {;’&%ﬁiunlty Policy and Managem@f{ts Team (CPMT).
The Bylaws of the CPMT are located in APPENDIX A “f,he Wlnche#m CPMT is a reﬁiﬁmtatlve body
appointed by Winchester City Council which includes, as i#nl 1 aﬁl
* One elected official or appomted official, or his damm from the governing body of a locality
that is a member of the team &
= Local agency heads or their desi
Service Unit, Department of HeaT{!m Dé
Schools
e A parent representat@

"fm : the Commhnlty Services Board, Juvenile Court
p&-_: et _of So‘cizvt'Sewlces and Winchester Public

x

-;:_appomté,;l a5 appropriate, including but not limited to
representatmﬁom law enfe iment othér 5}ubllc agencies or government officials
v‘

The City of Wmchester CPMVT Orr
2.2.1 Tm nf ferlﬂmﬂppo?ﬁtmants

The mm the Parent’ R@resant%e Private Provider Representative, and any optional members
shall’ "n tpr a period of twéw.;m.ars ﬁ‘lﬁ;@cal governing body shall appoint parent and private provider
represeﬁmtwes for a two-y&an, term. %rent and private provider representatives are eligible for
reappointnsgsi, The CPMT will.request review of the appointments in May of the even numbered
years. lncumb&nts in an exm‘ﬁt\ term shall continue to serve until appointments are made by the
governing body. <"

nfzat:onal Chart i Iocated in APPENDIX B.

TR
ey

2.2.2  Authority of Msgers
Those persons appomted to represent community agencies shall be authorized to make policy and

funcding decisions for their agencies. (COV 2.2-5205}

2.2.3 Liability

Members who serve on the CPMT shall be immune from any civil liability for decisions made about the
appropriate services for a family or the proper placement or treatment of a child unless it is proven that
such person acted with malicious intent.
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2.24 Conflict of Interest

Persons serving on the Team who are parent representatives or who represent private organizations or
associations of providers for children or family services shall abstain from decision-making involving
individual cases or agencies in which they have either a personal interest, or fiduciary interest (COV 2.2-
3103; 2.2-5205). These members are required to annually complete the Conflict of/Statement of
Economic Interest form located in APPENDIX L,

2.25 Attendance et
Any member of the CPMT who fails to personally attend at least 75% @fzhe regularly scheduled CPMT

meetings within any calendar year may be reported to the local apg;;htf—ig,authonty by the CPMT.

2.3 CPMT Duties and Respon5|b|I|t|es

mandated by the General Assembly, shall be subject 1o
to regulate its functlonlng, and shall have the gener;ﬂ

(A) Develop mteragency pollc?erand—ﬁrﬂtbdures to y:*ﬁarn the provision of services to

A T

(B) Develop |wfmgét|scal polldﬁmérnmg accus"to the state pool of funds by the
ellglble,ﬁwpulations T\"ﬁludmg mfliﬂlate access to funds for emergency services and

P

sheltqt"gre

(C) Establlsh izhh.cresn@,nmm jal:mr!gl}r ‘of parents or legal guardians to contribute
-‘mmclally wﬁﬁt of sewiwr@%e provided and, when not specifically prohibited

ME 'b*y%eam! ors Law or regulatlon provide for appropriate parental or legal guardian

% fmancn.’ﬂn;hmnhum utlhzmg a standard sliding fee scale based upon ability to pay.

Coordmate f?range dﬂnmumty-mde planning which ensures the development of
. resources an 55:W|ces needed by children and families in Winchester including the
ﬂevelopment c;iFaammumty based services as established under § 16.1-309.3.

{E) Estai:;n;h mfﬁz-%s governing referrals and review of children and families to the family
assesa'm.»m*and planning teams and a process to review the teams’ recommendations
and requests for funding.

{F) Establish quality assurance and accountability procedures for program utilization and
funds management.

(G) Establish procedures for obtaining bids on the development of new services.
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{H) Manage funds in the interagency budget allocated to Winchester from the state pool of
funds, the trust fund, and any other source.

n Authorize and monitor the expenditure of funds by each family assessment and
planning team or a collaborative, multidisciplinary team process approved by the
Council.

() Submit grant proposals that benefit the city of Winchegyi!r'fi%}fhe state trust fund and to

enter into contracts for the provision or operation 48 ®:tvices upon approval of the
participating governing bodies. ;

(K)

,,f i
. W as requested by the Office of
Fm_imhes in accordance with subdivision D

(L)

(M) Review and analyze datﬁf;«in rﬂmﬁ:\ment reﬁdns provided by the Office of
Comprehensive Services for f’(tiﬁisk YDMH. amllle':.;naccordance with subdivision D
18 of § 2.2-26#&40 help evaltm;e chﬂd'"anﬁ a7l C oltcomes and public and private
provider ppﬁrma’lmm the pri v 'nf service§4s children and families through the
Compremgsflve Ser\u%ﬂ\ct proghm_ Every team shall also review local and statewide
data@ifevided in the miahagement morts on the number of children served, children
place a{mi of state,_‘ﬂ;mographlcs t.yges of services provided, duration of services,
serwce ndl_;q.l!ﬁ, Qh@ and falﬁhy outcomes, and performance measures.
¥ w:.hall track’ tﬁmuﬂifatlon and performance of residential placements
an:? \agement reports to develop and implement strategies for returning
chnIdreWJp'.ﬁa,:;ecf auﬁge of the Commonwealth, preventing placements, and reducing
lengths of% gav in {asadentlal programs for chiidren who can appropriately and
effectively bh:!eweci ¥ their home, relative’s homes, family-like setting, or their
communlty .-

" u-"?
(N) ﬁﬁiﬁJJlnlsteerursuant to §16.1-309.3.

(0) W policies and procedures of the CPMT will be in accordance with the
policies and regulations appropriate and consistent with § 16.1-309.3.
{P) Have authority, upon approval of the participating governing bodies, to enter into a

contract with another community policy and management team to purchase
coordination services provided that funds described as the state pool of funds under §
2.2-5211 are not used.
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{Q) Submit to the Department of Behavioral Health & Developmental Services information
on children under the age of 14 and adolescents aged 14 through 17 for whom an
admission to an acute care psychiatric or residential treatment facility licensed pursuant
to Article 2 (§ 37.2-403 et seq.) of Chapter 4 of Title 37.2, exclusive of group homes, was
sought but unable to be obtained by reporting entities. Such information shall be
gathered from the family assessment and planning team or participating community
agencies authorized in § 2.2-5207. Information to be subrrm:l:ed shall include:

a. The child or adolescent’s date of birth. ¢
b. Date admission was attempted, and
c. Reason the patient could not be admitt

hospital or facility.

(R) Establish policies for providing intensive careg; r..oo es for children who are
at-risk of entering, or are placed in, rpmtial care throqg}'i jche Comprehensive
Services Act program, consistent W|th .gu&‘ lines developed pursu;zx to subdivision D

(S} Establish appropriate number of Farﬁﬂ“y Assesﬁmm Teams and ensure appropriate
membershlp includes Juvemle Court Se:*ﬂtf..;' ﬂmt Department of Health, Somal

a two-year w. T CPI.'ﬁ will \he
numbered Y ESTSIE Incumberithhin m,kmpfril,m
appomtmgmm m:ﬁg by the gu?pmhg body.

24  Family Asses{hﬂht and Plannii .Team (FAH"-F}
The Community Poitthgnd Mana,ﬁﬁient Team shﬂn establish and appoint one or more Family
Assessment and Plann mrtil'mms mwﬁ%he cammunity require.

Ca T,
A,f%;:/, ,,*.’z

The FAPT: .ﬂwﬂ ﬁfﬁﬂnvmpmmtlws of the followmg community agencies who have authority to
access mjres within’ -.[gg;l; respnﬁlt.rﬂ agencies: Community Services Board, Juvenile Court Service
Unit; ﬁqpartment of SOCIaiESEF}FICES E@»Wmchester Public Schools and may include a representative of
the Debqn_rjment of Health dﬁ.tge reqﬂ'ﬁf ‘of the chair of the CPMT. Agency representatives shall be
assigned byl tha CPMT membet,’ﬁpresentmg that agency.

:a;m shaII continue to serve until

The FAPT sha
organization or assc#lhh
operating within the it
be appointed by the CPMT,

n-tp 2 include. ﬁ-,parent representative, and may include a representative of a private
,;‘#/prowders for children’s or family services and of other public agencies
The Parent Representative and Private Service Provider Representative shall
to a term of 2 years.

Parent representatives who are employed by a public or private program that receives funds pursuant
to this chapter or agencies represented on a Family Assessment and Planning Team may serve as parent
representative provided that they do not, as a part of their employment, interact directly on a regular
and daily basis with children or supervise employees who interact directly on a regular basis with
children. Notwithstanding this provision, foster parents may serve as parent representatives. The City
of Winchester FAPT Organizational Chart is located in APPENDIX D.
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2.4.1 Liability

In accordance with § 2.2-5207 persons who serve on a Family Assessment and Planning Team shall be
immune from any civil liability for decisions made about the appropriate services for a family or the
proper placement or treatment of a child who comes before the team, unless it is proven that such
persan acted with malicious intent.

2.4.2 Conflict of Interest 4"

Persons serving on the Team who are parent representatives or whos&fifésent private organizations or
associations of providers for children’s or family services shall abstsit am decision-making involving
individual cases or agencies in which they have either a personal/ ﬁne'res asdefined in §2.2-3101 of the
State and Local Government Conflict of Interests Act, or a fi dgmah/ interest.’ ﬂqmperson serving on such
team who does not represent a public agency shall fi qux.si;itement of econgsic interests. Persons
representing public agencies shall file such statements? ‘Veqmred to do so purstait to the State and
Local Government Conflict of Interests Act. Conflict of/Statement of Eeonemic Interest form is located
in APPENDIX C. e

“/,,.

o

2.4.3 FAPT Duties and Responsihilities ;
The Family Assessment and Planning Tean'l;llnaccordance w“&ﬁ%.z -2648, shall assess the strengths and
needs of troubled youths and families \F--'LQ a&i,tpproved for" ?#,erral to the team and identify and
determine the complement of services reﬂ:mred o imeet these™ '”hue needs. COV §2.2-5208. In

accordance with policies developed by the Ccimnumw Wwd Me"f' sament Team, the FAPT shall:

(A) Review refegs#h' 'fé!.ﬁhs and famlﬂn:emtfle team;

g ot
(B) Provnde{p‘j‘ﬁml!y partmgﬁﬁon in all asﬂects of assessment, planning, and implementation
of services; o 1ng Famllﬁ'@gaﬂgement pmﬁﬂes enacted by the SEC on March 25, 2010, and
outlined in guida : “,;be Oﬁf*e of Comprehensive Services. The referring
agenayl ?fam[atﬁﬂ"w&*pammpaf : “f’gaﬂltlonally, a pre-meeting shall be held, either in

iRiephone with each family who is scheduled to attend FAPT to describe the
.:praress guldrnwmcrpies.ﬂpd objectives of the FAPT meeting. A copy of the family’s rights
.~ and respon5|bllltle*swﬂa)rnchure}ghall be provided to each participating family. It is the lead

‘ﬁbfker/agency’s resp@lblilty .-F Jacilitate family participation at FAPT;

!l‘

(C) #avide for thau, |;5art|C|pat|on of foster parents in the assessment, planning and
mplemei&tnon of sgrﬂkes when a child has a program goal of permanent foster care orisin a
long-term 'Ft‘v-fer c#*3 placement. The case manager shali notify the foster parents of the time
and place of &l sment and planning meetings related to such youth. Such foster parents
shall be given thempportumty to speak at the meeting or submit written testimony if the foster
parents are unable to attend. The opinions of the foster parents shall be considered by the
Family Assessment and Planning Team in its deliberations;

{D} Develop an individual family services plan for youths and families reviewed by the Team
that provides for appropriate and cost-effective services;
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(E) tdentify children who are at-risk of entering, or are placed In, residential care through the
Comprehensive Services Act program who can be appropriately and effectively served in their
homes, relatives’ homes, family-like settings, and communities. For each child entering or in
residential care, in accordance with the policies of the Community Policy and Management
Team, the FAPT or approved alternative multidisciplinary team, in collaboration with the family,
shall {i) identify the strengths and needs of the child and his family through conducting or
reviewing comprehensive assessments, including but not limitesl to information gathered
through the mandatory uniform assessment instrument, (u) @mlfy specific services and
supports necessary to meet the identified needs of the Chl|§:5w his family building upon the
identified strengths, (iii) implement a plan for returning thé‘{&'ﬂf&tu his home, relative’s home,
family-like setting, or community at the earliest apprﬁgﬁﬂfe tﬁg tbat addresses his needs,
including identification of public or private commumt}-bﬁsed services i support the youth and
his family during transition to community-based gare, and (iv) provide: e ular monitoring and
utilization review of the services and resndent|;1- ,}g.nement for the child wﬂetermme whether
the services and placement continue to pro% 2he most appropnate and e#ﬁ.;uve services for

the child and his family;

Chiid Support Enforcement, asses'ﬁ ia_ue.ﬂhi'";,v of paren’fs '*13’ legal guardians, utilizing a standard
sliding fee scale, based upon ability’ lq&'.pak,f“ ﬂr'aaairlbute ?‘uﬁm‘hmlly to the cost of services to be
provided and provide for appropnal"&,ﬁnanuaT i t|on mﬁ} parents or legal guardians in
the individual famlly Ssomines plan (”IF:'*»vl}"”l1

(G) Refer the \gauﬁ'l and fam{lg
individual fanﬂﬂﬁemces plan.

L

éﬁ I'he Iead agé gs remble for monitoring and reporting, as appropriate, on the progress
ing made {i.e lﬂﬁumn ré!ﬁm/) in fulfilling the individual family services plan developed for

!a;:h youth and fam?wg,’»

mentation Financial Requirements
In order to acces lq&”ae proce'““‘f r obtaining CSA funding, a referral process is required. Referrals may
originate from any- r.r} ﬁ,rc ag‘__ 'y serving on the CPMT and FAPT.

Self-referring families wﬁ'be directed to the CSA Coordinator who will assist the family in identifying the
appropriate public agency for referral to FAPT.

The required FAPT packet shail consist of:
a) CSA Required Checklist {APPENDGIX E}
b) Determination of Eligibility for CSA Funded Services (APPENDIX F}
¢) Community-Based Foster Care Prevention Eligibility Determination *if applicable
(APPENDIX F)
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d) CSA Referral/Review Form {APPENDIX G)

2) CSA Budget Request (APPENDIX H)

f) Individual Service Plan/Care Plan (APPENDIX 1}

g) CANS Assessment

h) Consent to Exchange Information {(APPENDIX J)

i) City of Winchester CSA Co-payment Screening Form (APPENDIX K)
j) Certificate of Need *if applicable {APPENDIX L) 4
k) CSA Update & Communication Form * if applicable (APPENDIX M)
[} City of Winchester CSA Brochure (APPENDIX N} ;

The required FTM/IDT Packet shall consist of:
a) CSA Required Checklist (APPENDIX E) .
b) Determination of Eligibility for CSA Funded Services (APPEN DIX F) W,

c) Community-Based Foster Care Prevention Eligibility Determination *if applicable
(APPENDIX F) ; SEAgE R

d) CSA Referral/Review Form (APPENDIX G)
e) Family Team Meeting Report (APPENDIX O) 2.
f} Family Team Meeting Signature Form (APPENDIX
g) CSA Budget Request (APPENDIX H)

h) Individual Service Plan/Care Plan (APPENDIX I)
i) CANS Assessment P
i) Consent to Exchange information (APPENDIX J)—, s
k) City of Winchester CSA Co-payment Screening Form (APPEN DIX K)
I) Certificate of Need *if applicable (APPENDIX L) e

m) CSA Update & Communication Form * if applicable (APPENDIX M)
n) City of Winchester CSA Brochure (APPENDIX N}

e

g &
CSA referral and review materlalsmtﬁl e co te&morder to proceed with funding. It is the case
worker's resmcmu)fy to o‘btaimﬂf required d’ém ”*fmanaal documentation {purchase orders) will not
be proc&ss;cl el g:r.:mplete jnl:umentatlon is provided to the CSA Coordinator. Retroactive
‘qrior to appropriate approvals and documentation will not be

proc&s.,sﬁd for payment.

To avoid'tﬁgf interruption of &itvices, dates of services requested should be projected for 30 days
beyond the nesgscheduled FAPff Services that have not been approved by FAPT, or an approved MDT
process will not' :rnllg|ble for am funds.

‘< o
Children shall be sci\?m'%ﬁ on the FAPT agenda as quickly as possible, but not to exceed 30 days
beyond the date of refefal. Written material describing the family’s rights and responsibilities shall be
provided to each participant.

Information shall be presented in the child/family’s native language or mode of communication.
2.4.5 Interagency Cooperation, Confidentiality and Ethics

All public agencies that have served a family or treated a child referred to a Family Assessment and
Plarning Team shall cooperate with this team. The agency that refers a youth and family to the team
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shall be responsible for obtaining the consent required to share agency client infermation with the
team. After obtaining the proper consent, all agencies shall promptly deliver, upon request without
charge, such records of services, treatment or education of the family or child as are necessary for a full
and informed assessment by the team. If consent is not granted, or a conditional release is granted, the
CSA Coordinator shall obtain legal counsel prior to any FAPT discussion.

Proceedings held to consider the appropriate provision of services and fupsling for a particular child or
family or both who have been referred to the FAPT and whose case is. 88i5€ assessed by this team or
review by the CPMT shall be confidential and not open to the public, yniess the child and family who are

the subjects of the proceeding request, in writing, that it be gg2a. All information about specific
children and families obtained by the FAPT and CPMT members; * the d:scl:ﬁrge of their responsibilities
to the team shall be confidential. Nf/‘» v L

A ‘:;

ares S

FAPT and CPMT members are expected to adhere to the Clty of Winchester's Ethn.s PO|IC\/ Statement:

1. Perform their duties to the very best of thelr abllmes treating the public and each other in a
courteous manner that is fair and equitable, without regard to race, color, gender, age, religion,
national origin, disability, political affiliation, or any other factor unrelated to the impartial
conduct of City businass.

?i.’?fifzx
2. Demonstrate integrity, honesty, and ethical behavior in the conduct of all City business. To help
maintain these standards, CPMT members agree to work through the committee system
thereby limiting contact with City employees and City agencies except for inquiry purposes.
Individual CPMT members shall not attempt to represent the CPMT to others except as directed

by the Chair of CPMT or the respective committee chair. .

e

Ensure that the|r personal interests do not come into conflict with their official duties, resulting
in a real conflict of interest or the appearance of a conflict of interest. This shall appiy to CPMT
members, employees and CPMT appointed Committee and Subcommiitee members when
dealing with vendors customers and othpr individuals doing business or seeking to do business

w[th the City..

(85

4. Ensure that they do not accept any gift, favor or thing of value that may tend to influence the
“discharge of their duties, or grant any improper favor, service or thing of value in the discharge
of their duties. This is a zero tolerance policy. This shall include the acceptance of a gift from a
person who has interests that may be substantially affected by the performance of the
employee’s official duties under circumstances where timing and nature of the gift would cause
a reasonable person to question the employee’s impartiality in the matter affecting the donor.
This prohikition shall not apply to the acceptance of any gift, favor or thing of value that
benefits the City and/or the community as a whole.

5. Ensure that information concerning the prcperty, government or affairs of the City is held
confidential, disclosed only with proper legal authorization, and never to advance the financial
or other special interest of themselves or others.

6. Ensure that all City resources, including City funds, equipment, vehicles and other property, are
used in strict compliance with City policies and solely for the benefit of the City. To ensure that
City employees do not receive unauthorized or conflicting directives, individual CPMT members
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and CPMT appointed Committee and Subcommittee members without supervisory
responsibilities shall not give direction to City emplovees and depariments except as directed
by the majority of CPMT to the City Manager.

All FAPT and CPMT members must endorse and follow the City of Winchester CSA policies and
procedures as distributed. It is recognized that members may have agency-specific policies and/or
procedures to which they must adhere. For example, agencies may have different iegal/regulatory
requirements regarding confidentiality or differing statements of values/ethics/philosophies. Should
there be a time when following a FAPT/CPMT policy would place the member in non-compliance with
his or her own agency policies or procedures, the member will |mmed|ate!y bring this to the attention
of the FAPT or CPMT chair for discussion and resolution. \ S

2.46 Family Engagement Through Family Team Dea;mh Maki
The City of Winchester’s local response to child welfagé ?

care, promotes the use of strength-based Family T¢z "bemsmn Mahng as the cornei's*ﬂqe for family-
centered service planning. Per the State Executive Coum, family 48544 may also serve # a conduit for
accessmg CSA funds in lieu of, or supported by, the FAFF .,.E;\_rrrly Team Meeting is a process that

i@ilﬁh

a(’
- ,--1,?-\

¢ Learn what the family hopes to aL_ ‘j
Recognize and affirm famlly strengt&& T

f ;. ( 7
Family Team Meetmgs aferhnth a pémospphy ;.ndﬂ pm:ﬂce strategy for the delivery of services. The
values and bql,pfst.hat guide ﬁgmﬂy Team Me&ﬁm Mude

aﬂ:f?aa

irni/

. “’gg’s;mlles can make VQE
sumrted in doing so " g

; },nvolved in dqﬁiﬁon making and case planning are likely to have better outcomes than
families’ «-{f‘mhave deaﬂsltns made for them
Families anﬂr ﬁuen'*‘}:;ﬁ provide support and care in a way that no formal helping system can
Families are cagg‘ﬁls‘ ‘of change

¢ A family team ismore capable of high-quality decision making than an individual caseworker
acting alone

* Solutions generated by the family within a team meeting are more likely to succeed because
these solutions respond to the family’s unique strengths, needs, and preferences

* Cultural competence is key to understanding the family and the choices they make about
change

mf::-rmm;; decisions about keeping their children safe when they are

2.4,7 Family Team Meetings/Interdisciplinary Team (IDT) as FAPT
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In crder for a Family Team Meeting or IDT {Interdisciplinary team) to be categorized as a FAPT, the
meeting must:

a) Case manager must determine if the client is eligible to access CSA funds using the guidance
document provided by OCS.

b) Be facilitated by someone, other than the lead caseworker, who is trained in Family Team
Decision Making.

¢} Include the identified youth, if appropriate, and family memhe;rs It is expected that all
involved age appropriate children and family members will attenﬂ.,ﬁeasons for any exceptions
to this must be documented.

d) Provide an opportunity for the family to identify as
useful to the meeting for the exchange of mformatlon,g'
or after the meeting. o
e} Invite involved agencies to participate elther
written material. s

Families shall be provided with a written copy of their melﬁ.‘f Responsibilities, at the onset of any
FTM process See APPENDIX N for the Clty of Wmchester s CSA Brochure The meeting Iocatlon and time

'-‘i,w_'w
A

A complete packet of information, as listed in Semon 2 4 40f this policy and procedure manual, must be
reviewed internally by the Lead mgncy to insure tha;rlgiw pamﬂ!ht for service is directly related to an
idertified need and outcafne -ﬁ'l:ltwmes are cfe_wy \Written and- #neasurable; alternative community
resources have been Ehﬁopﬁghlv exwd and uﬁ]&ed prior to authorizing CSA funding; the use of
incentives are timey mﬁmwe and tly reiatéﬂ Lo a need/outcome and part of an Individual
Service/Care Plan; sustﬁlablllty an;l.‘:ﬁ'mlv budget Gﬂ:ﬁlderatlons are part of any decision to provide
supportive services {rent, ¢ab T{Eﬁ:a&ﬁmﬂlﬁ.ﬂmbs[ “for parental co-pay is assessed.

Co B

|Ih_

1 ‘il"'-l =
The flnalplm ?ﬁu&iﬁpwhrﬁ% to the CsA Coordinator within 10 days of the FTM/IDT in order to be
submiiied'to the CPMT¥gpfunding

Family e
standing Fl?f!
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Family Team Meeting/IDT Process

[ S—
R e

P s o LA e e o R e e e w64
_ Youth and family Pre meeting with family.
identified appropriate for Process described £ Coordination of Family Team
Family Team Meeting Rights and = Meeting/IDT by case manager.
/[DT]Jrczlcsss. Lc::li Responsibilities . e -
agency etermined. Brochure pmvided ;: I A ST S S
BT SRR e

T
&

Sy yy
AR

Family Team Meetings held a minimum
of every 3 months or as needed.

Family Team
Meeting/IDT is held. .
Family Care Plan 7l
developed or key
decisions made.

E
Plan imglemented. Evaluation and 4 < ; E<
ongeing case management 1 ey s .f,

provided by case manager. i e e L

CS8A fiscal

process/ | ; i P ™ Family Team
subcn;l\t/t[e; to Family Team Meeting/ID'T } M Y E Mecting/IDT ;ﬂnet;en
" < documentation submitted to docum. enE iation E‘— report completed.
. CsSA _Ccordmator.mthlln.l 0 submitted to Lead Lo
days if CSA funding utilized. b Agency supervisor :
E for review. i

T T e =
TR

o " Py i
248 FAPT/UtiIfi.ar'iqn Retds
I j}n&_jﬂcts the Utilization Review process at the time of presentation to the FAPT,
FTM, or IDT. Cases fum}aﬁ"by CSA shall be reviewed regularly (see Section 2.4.1i-k hereto) to make sure
that the right service is being provided, that the service is effective, and that the costs are reasonable
and necessary. The frequency of review dates for all cases is as follows:

3. Children in Residential Treatment Facilities {except children placed through their IEP) are to be
reviewed a minimum of every 3 months.
Children in Group Homes are to be reviewed a minimum of every 3 months.

c. Children in Therapeutic Foster Care homes are to be reviewed a minimum of every 6 months.

d. Children in Therapeutic Foster Care with a permaneni foster care agreement shall be reviewed
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annually.

e. Children/families receiving Prevention Services will be reviewed a minimum of every 3 months.

f. Children in Regular/Therapeutic Foster Care Homes, Group Home Cars, or Residential
Treatment Facilities receiving CSA-funded services in addition to boarding care payments will ba
reviewed a minimum of every 3 months.

g. Children in Regular Foster Care Homes receiving boarding care maintenance only will be
reviewed annually unless otherwise requested by FAPT or CPMT. 4.

h. Children in placement based on ar Individualized Educatuon;ﬁ lht',m (IEP} will be reviewed
annually unless the IEP changes. oL

i. Children who are being stepped down to a Less Restrlctn*F.l
placement will be reviewed prior to that move. 45 -

j.  Children who are moved on an Emergency Basis w' be reviewe wﬂmthe next available FAPT
meeting. :

:snif.onment or moved to a new

actionis requwed

2.49 Mandatory Uniform Assessmentifisirument
Except for emergency services, FAPT shall mqtlﬁ'wmg completlmug the CANS instrument in accordance
with state guidelines prior to services being: appru‘md' Bay FAPT crecmgn contrary to recommendations
of the CANS should be documented as to thﬂt rationalel The CSA quﬁgdmator shall submit requested
CANS documentation via seraﬁ-‘:*g:jectromc maa,ns a5 -pfwld:d ‘hj: by the Office of Comprehensive

Services (“OCS”). . .
3, ROLE OF CS& éﬁffRDlNATon

In order to comply with a!{-ﬁhmm n?nm“@& uf h‘it‘glma s Comprehensive Services Act and Office
of Comprehgiilm-Services) Jﬁ@ ity of Wlﬁtw?ﬂtf shall provide one {1) full time employee CSA
Coordmamr who' ihulj. beport m\:_lhe City Manager or his desighee for day-to-day supervision. The CSA
Cocrdlﬁﬂw{s) shall séey@has staff wember to the CPMT and FAPT and attend IDT meetings (as
necésuan( maintain all rm:ﬁtds acC@ﬂmg to regulations and policies, process purchase orders and
other fiitakmatters, compleﬁ‘a equlred"ﬁ*taset and other automated data entry and analysis, produce
reports as. r@?ded and serve;ﬁ the community’s expert on CSA policies and procedures. The CSA
Cocrdinator sf¥it notify their wperwsor the city Risk Manager and the CPMT chair within two (2)
business days if m 3 non comﬁ}lﬂce is uncovered so that the appropriate remedy can be applied.

4, RIGHTS OF THE CHILD AND FAMILY

4.1 Due Process and Appeals

At the time of referral of the child and family to tha City of Winchester CSA, the child and family will be
notified of their rights and responsibilities related to access of CSA funds. The child and family will be
provided the City of Winchester CSA Brochure located in APPENDIX N.

The identified youth, his parent, guardian or custodian may appeal any decision made by the FAPT or a
Family Team Meeting process, except those mandated by federal or state regulation or law, or covered
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under a court order or other legally binding agreement or document. At the state level, both the
Department of Education, and the Department of Social Services maintain a due process/appeal system
independent of the CSA system. The court system also maintains an appeal process.

Apgeals strictly related to the funding by CSA of a particular service may be made to the CPMT. The appeal
must be made in writing and provided to the CSA Coordinator within ten (10) days of the date of the
decision. The CPMT shall review the request within thirty days of receipt of. the document and render a
written opinion within two (2) weeks of the CPMT meeting at which it is rgv*?‘«‘eéd The CPMT shall go into
Executive Session, if needed, to discuss medical, behavioral health og et"ﬁr protected information. The
individual appealing the decision will be allowed to present any add;'_' : .-gral statement that will help in
the determination by the CPMT.

In the event that an appeal regarding the provision of seni&. Ys extremely tmﬂ--w{lsnlve or where the
issue to be reviewed may have implications for the chllﬂri f-hmedlate safety, the C)‘,ﬁ'; shall convene an

emergency meeting, if possible.

Agency representatives who have concerns about a team uecmg} :3ndered in a FAPT or Famlly Team,
may request a “Collateral Meeting” W|th mvolved coﬁ'smartitﬂ ‘partners to review concerns about
procedure, logistics, agency policy, etc. n

continuous process improvement, but are:-mtt“@p. used to mrw ment the Family Team. No decisions

\’.

5. FUNDING POLICIES v, A o AT

The Community Policy and Management Team authonze and monitor the expenditure of all CSA funds.
n order to access such funds, all youth and families for which CSA-funded servicas are requested, are to
be assessed by the Family Assessment and Planning Team or an approved collaborative,
multidisciplinary team process, such as a Family Team Meeting or IDT as described in this policy and
procedure manual. All services as recommended by the FAPT, Family Team Meeting, or
interdisciplinary Team process are authorized by the CPMT untii the next regular meeting of the CPMT
at which time the services will be reviewed and approved, denied, or modified. If servicas are denied
*he request for services wi |I be remanded to the FAPT or approved muliidisciplinary team process for

approved and the“i&u{é BRE]
to the CSA Coordinatgf. 2 "the actual rate exceeds fifteen {15%) difference, the lead Agency shall
request an “Addendum™at the next available FAPT.

The Lead Agency shali submit to the CSA Coordinator the approved IV-E/CSA Communication foirn
(APPENDIX M) whenever a child experiences a change of placement or other significant change.

Per state policy: “When a core agency refers a child and family to a family assessment and planning

team and that team has recommended the proper level of treatment and services needed by that child
and family and has determined the child’s eligibility for funding for services through the state pool of
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funds, then the agency has met its fiscal responsibility for that child for the services funded through the
pocl. However, the agency shall continue to be responsible for providing services identified in
individual family service plans that are within the agency’s scope of responsibility and that are funded
separately from the state pool. Further, in any instance that an individual 18 through 21 years of age,
inclusive, who is eligible for funding from the state pool and is properly defined as a school-aged child
with disabilities pursuant to § 22.1-213 is placed by DSS across jurisdictional lines in a group home in the
Commonwealth and the individual’s individualized education program (IEP} as prepared by the placing
jurisdiction, indicates that a private day school placement is the appropﬁg&é educational program for
such individual, the financial and legal responsibility for the individuz i"sciﬂemal education services and
|EP shall remain, in compliance with the provisions of federal law, A&t &'Jﬂa (8 22.1-213) of Chapter 13 of
Title 22.1, and the Board of Education regulations, the responsg.:'iﬁi;t’;ﬂr of th&placmg jurisdiction until the
individual reaches the age of 21, inclusive, or is no longer em;—vlb#e for spe‘wl @aducation services. The
financial and legal responsibility for such special educaﬁéﬂ services shall’ ‘T ain with the placing
jurisdiction, unless the placing jurisdiction has trans:tlogadaﬂ appropriate services:#izh the individual.”

5.1 Emergency Funding
Notwithstanding previous policies and procedures pertamr‘_
for emergency services costing less than $5 000. Such fungs G

immediate or urgent action is required f;gﬁgfm‘ect the healﬂi ﬁ.)safety of a child or family and there is
not time to convene a FAPT or FTM. Such slw"iﬂz; may includé Hlidden health or mental health crises,
natural disaster, or potentially volatile changg in b&mmxstance su&'i." a late night removal from the
home, etc. s s

z“-mr'

In the event of such eme@lﬁ? tﬂ lead worke i sfigh notify th .egtlpewlsor immediately and obtain
supervisory approval py; g-;tn tﬂmmlfﬁ such funeﬁ;and shall develop the necessary documentation to
provide to the CSA Qﬂa nator w:thu}tﬂn (10} da\ﬁ. gf the emergency, and schedule a FAPT or FTM to
review the ratlonale wthe expe bre. The CS{Q Coordinator shall identify any funds spent on

emergencies in the muntﬂﬁﬁn rg;tgl.
5.2 Pmrca.m '

Familigs: ﬂfvouth who' a(n;.aigcewhag;emces and support through the Winchester City Comprehensive
Ser\fft*gﬁ-ﬁct {CSA) are encauraged tmfuily\pammpate in the family engagement process adopted by the
Winchésign City Communlty‘I\‘ﬁ'ﬂ;ﬁcnfr and Wlshagement Team (CPMT). In order to maximize the resources
of the comiriapity, the CPMT,] ﬁgccordance with the Code of Virginia §2.2-5206, requires parents and
legal guardiats e contribute flm}maliy to the services provided, according to their ability.

5.2.1 Family Cor essment Process

S g

services shall be assesseﬁ for appropriate financial contribution to the cost of services to be prowded
Individual Education Plan (IEP) required services are exempt from the CSA co-pay requirement.

Waivers - Parents enrolled in the following programs will be automatically waived from paying a co-
payment:

1) Low Income Home Energy Assistance Program
2) Federal Public Housing Assistance or Section 8
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3) Supplemental Assistance and Nutritional Program {SNAP)

4) Temporary Assistance for Needy Families (TANF)

g) Parents receiving Social Security Disability as their only source of income
6) Free and Reduced Lunch

5.2.2 Methodology
This policy separates parental co-payment into three CSA treatment categogigs:

1} Children in the custody of the Winchester City Department of Sociak ngces (WDSS);

2} Foster care services for children not in the custody of WDSS (exduﬂilng‘ﬂarental Agreements);
3} Non-IEP services prescribed by Family Assessment and Plam‘%-fﬁg "E‘eai‘n IFAPT) Non-mandated, and
residential Parental Agreements. X

1) Parental co-pay for children in the ¢ m of Winchester City L&r}artment of Social

Services shall be processed by the Dj iison of Child Suppon Enforcensni, (DCSE).
2) CSA parental co-pay for commun't\,l‘ﬂhibed Foster.ﬂ,ﬂe Prevention §e: ivjces shall be

waived for the initial 30 day period of S’M%‘ vt e co-pay is being assessed. After
this period parents/guardians shall be submw ,ﬁ(ental co-pay.

3) Parental co-pay for Non-} mandated, %z Residential Parental Agreements shall
be pursued, as follows: - i,
a. Informed parental ms s _.__,H'x? parents i alerted prior to FAPT/FTM that
CSA funded services maubjectﬁam;)ay
b. IndividsigkEamily Servize\Plandr Care. Wﬁ? = tﬁe FAPT/FTM service plan shall
ldnmifwserﬂm., eligible wmrav 4

c. M Offlce Smﬁnlng Tﬁa li‘felmlly shall be subject to a co-pay screening by the

The pareﬂﬁ;ﬂh p’ﬂmt 5haﬂ“ bq,reassessed annually, or in the event of a major change in income,
mc]ud; i But not I|m|tc=dtn;r_han& mployment status, household size, etc.

5.2. 3 Mount of Parental ag;payme‘me 2

Co-pay amgtiats shall be asseﬂd using total gross household income, including child support, with a
CPMT-approwgdisliding fee talﬁe based on ability to pay. The referring case manager is reguired i
complete the Co-payment Screening Form and Parental Co-payment Agreement prior the initial
presentation to the FAPT or other approved multidisciplinary team. A sliding fee scale will be utilized to
assess the parental contribution. Ses APPENDIX K for Co-payment Screening Form and Agreement and
CSA Sliding Fee Scale. %"

5.2.2 Co-payment Assessment/Dispute
Eligible cases for which the Parental Co-Payment Screening Form has not been completed and signed by
the parent/guardian shall be assessed the maximum co-payment amount.

Families with extenuating financial situations/hardships, such as extraordinary medical expenses, may
request a review by the CSA Coordinator. if, after such a review, the family still believes the fee is

Revised June 2014--Draft



17

unjust or inappropriate, an appeal can be filed for review by the CPMT. The parent/guardian must
submit in writing, a letter of appeal to the CSA Office within fourteen (14) days of the date that they
receive notice, either orally or in writing, of the CSA Office’s determination. The CSA Office will piace
the appeal on the next regularly scheduled CPMT meeting agenda. The CPMT shall review the materials
provided and render a decision, which shall be final. The CSA Office will notify the family in writing of
the decision of the CPMT within thirty {30) days of the review.

5.2.5 Case Manager Responsibility

When a child receiving services is in the custody of the Department#
will arrange for Social Security, SSl, Veteran’s Benefits, etc., to/j&:_,’
reimburse the City of Winchester. '

cial Services, case managers
chlldren to be redirected to

**-; % \; .
The case manager shall notify CSA mvolvec*-’famm'e{fg«[&he requ1refqent for an assessment of parental
contribution upon accessing CSA funded seiﬁjes and *!ﬁfii fam:hmr yith a copy of the Winchester
City Parental Co-Payment Scrgaming Form. “Fbp family shatt: w‘mﬁormed that failure to provide the
supporting documentatnorxﬁnﬂﬂvmoﬁlce du""ﬂ{ﬁﬂ-ﬁ assessmentperiod will result in being assessed
the maximum monthlgﬁ-mpaymenrﬁnount ufgsizsuch time as the supporting documentation is
provided and screemﬁg-’ rm is signed. :

Case managers shall list ﬂmmqumwmmal (xﬂbayment on family plans when appropriate, i.e.
- care plans,, ders pl"qtagdye orders, ete 2

5.2.6 L‘aﬁectwn Resp&mﬁbilltv g
Ser\/’mg ;arcwders are respﬂhhle fortle collection of the family’s assessed financial contribution. The

amount%#'ihe assessed co-p ent shall'be deducted from the authorized funding amount when the
purchase uf?&;;vlce order is |mged Should multiple service providers be authorized during the same
monthly senﬁ‘w weriod, the Eﬁ"n@unt of the co-payment shall be divided on a percentage allocation
basis. The arrfcm of co-giyhent will be divided between each service provider based on the
percentage of oveﬁé@jg ;._.a.;g 1n the event a family fails to pay the assessed co-payment, it will be at
the service provider's%j] ik .etion the action it chooses to take to recover those fees. The vendor shall
notify the case manager ‘&hd CSA Coordinator of the family’s failure to pay, and its collection procedure,

if any.

5.3 Court Involvement in Service Determination

Per state policy: “In any matter properly before a court for which state pool funds are to be accessed,
the court shall, prior to final disposition, and pursuant to the §§ 22.5209 and 2.2-5212,refer the matter
to the Community Policy and Management Team for assessment by a local family assessment and
planning team as authorized by policies of the community policy and management team for assessment
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to determine the recommended level of treatment and services needed by the child and family. The
family assessment and planning team making the assessment shall make a report of the case or forward
a cepy of the individual family services plan to the court within 30 days of the court’s written referral to
the community policy and management team. The court shall consider the recommendations of the
family assessment and planning team and the community policy and management team. If, prior to a
final disposition by the court, the court is requested to consider a level of service not identified or
recommended in the report submitted by the family assessment and plaaning team, the court shall
request the community policy and management team to submit a: mond report characterizing
comparable levels of service to the requested level of service. Notwﬁhﬁandmg the provisions of this
subsection, the court may make any disposition as is authorlzed‘_"q{im?d by law. Services ordered
pursuant to a disposition rendered by the court pursuant to #iis sectin shall qualify for funding as
appropriated under this section.” COV § 2.2-5211E. '

5.4 Medicaid Funded Services
Medicaid-funded services shall be used whenever;}“—' re available for the appro '*:ﬁe treatment of
children and youth receiving services under the Ccﬁ;—‘)ﬁqhenswe SéiNiges Act for At-RigkiChildren and
Youth. Effective July 1, 2009, pool funds shall not be m\for ﬁ}'&ewlce that can be funded through
Medicaid for Medicaid-eligible children and youth edis: %
unavailable or inappropriate for meeting 4 eds of a child’

5.5 Intensive Care Coordination

The City of Winchester Community Policy amﬂ,Managﬁﬁﬂﬂt}Temn -:s:q.mrts the use of Intensive Care

Coordination services for the s gﬁg purpose ﬁtmair}tﬁﬂhgﬂ’fﬂwth in, or transitioning the youth to,

a family-based or commui [ | Eﬂng In‘nem:haax‘.are Coorcizration Services are characterized by
i

activities that extend b ‘the regtiles case mamment services that are within the normal scope of
responsibilities of th;;ﬁul‘)lr: child serm systems anghthat are beyond the scope of services defined by
the Department of Médital. ASSIStam Srvices as "M&mal Health Case Management.”

-‘—-? 3 - %
The youth si‘m Lﬂent:flﬁﬁ
Team. Eluﬁh’ jotr aﬁgl :ncluJb: S

In accordaﬁé‘g,wath the Ofﬁqﬁiaf Comprehensive Services, Intensive Care Coordination cannot be
provided to mdﬁﬂmals recewﬁg ‘other reimbursed case management including Treatment Foster Care
Cass Managemem.r ﬁfeer@tﬁ Ha'éalth Case Management Substance Abuse Case Management, or case

5.6 Providers of Intensive Care Coordination
Providers of Intensive Care Coordination shall meet the following staffing requirements in accordance
with the Office of Comprehensive Services:

1. Employ at ieast one supervisory/management staff who has documented establishing completion of
annual training in the national model of “High Fidelity Wraparound” as required for supervisors and
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management/administrators (such documentation shall be maintained in the individual’s personnel
file);

2. Employ at least one staff member who has documentation establishing completion of annual
training in the national model of “High Fidelity Wraparound” as required for practitioners (i.e., Intensive
Care Coordinators). Such documentation shall be maintained in the individual’s personnel file.

Intensive Care Coordination shall be provided by Intensive Care Coordlnd{urs who possess a Bachelor's
degree with at least two years of direct, clinical experience prowdlng.chjidren s mental health services
to children with mental health diagnosis. Intensive Care Coordl,ga';ﬂlz!. shall complete training in the
national model of “High Fidelity Wraparound” as required for p(x&ﬂﬁiﬂnerﬁ: mtenswe Care Coordinators
shall participate in ongoing coaching activities.

Providers of Intensive Care Coordinator shall ensure «#tg Coordinators to
include clinical supervision at least once per week. Aﬁtﬁ:pemsmn must be documemi& }, to include the
date, begin time, end time topics discussed, afésignature J;&«credentlals of‘“ﬁ‘} supervisor.
Supervisors of Intensive Care Coordination shall possegﬁ&Masiﬁ% degree in social work, counseling,
psychology, sociology, special education, human, child, or‘mad’evelopment cognitive or behavioral
sciences, marriage and family therapy, 0«-“‘;-&:’]4. ar music theraﬁq. with at least four years of direct, clinical
experience providing children’s mental h@ﬂh“ﬁmces to chilﬂmg with a mental health diagnosis.
Supervisors shall either be licensed mentaﬁshealtﬁ ‘niﬁagsmna s (2% hat term is defined in 12 VAC35-
105-20} or a documented Resident or Supewiﬁee of ﬂ*&‘!ﬁtﬂ;ma Bcraimof Counseling, Psychology or
Social Work with specific clipigaizduties at a iﬁﬂcufuc;@a’lrm :p[&;approved in writing and applicable
Board. Supervisors of InWE’M Coordinating @all compTét “training in the national model of
“High Fidelity Wraparoj ;{y'éS reqmrﬁ%pr super\dsm's and management/administrators.

Training in the natlo‘ﬁmgpdal of ‘“;{ﬁr_ Fldellty Wmﬁlound” shali be required for all Intensive Care
Coordinators and Supervﬁmﬁln B ation urr;rnnual refresher training. Training and ongoing
coaching shaiijiigs rdmatﬁ%ﬂﬁhe Office oréi'_fa,,r’ehenswe Services with consultation and support
RS "Wehamﬂeahh and Developmental Services.

aéewnent for Serviliiﬁ@and Cﬁﬁ{p of Legal Residence

anunity Policy and W nagemwg: Team jurisdiction where the child legally resides shall be
responmbmﬁr payment forthgs-ervuces identified in the child/family's Individual Family Service Plan.

|“' 3
Issues of Iegal Ferilg ance sho_,d:l'be addressed by the legal services assigned to the Community Policy
and Management ‘?@«m ‘éjﬁ “lve event that the child/family’s legal residence changes, the following
policy should govern 1% et for services:

= The former Community Policy and Management Team jurisdiction is responsible for (a)
providing written notification to the new Community Policy and Management Team jurisdiction
of the fact that the child/family's residence has changed and (b) forwarding child's/family's
Individual Family Service Plan and other Family Assessment and Planning Team documents to
the new Community Policy and Management Team jurisdiction; and (c) informing service
providers of changes in the child/family's residence.
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= The former Community Policy and Management Team jurisdiction pays for services until thirty
{30} calendar days after the new Community Policy and Management Team receives written
notification of the child/family's residence in the new Community Policy and Management
Team locality.

= When the residence of the child/family transfers to a new Community Policy and Management
Team jurisdiction, the receiving Community Policy and Managemnt Team jurisdiction must
review the current Individual Family Service Plan and adopt .»fiﬁise and implement within
thirty (30) calendar days.

5.8 CSA funds should not be used for: &
= Services recommended by the IEP in order to mgﬁ; the chlld's &ﬁﬁatlonal needs that are
provided in the child’s public school setting. (Nogn#@standmg this Ilmiﬁi%n, services included

in the IFSP to be provided to the child or famllyid'; fiie community, which amﬁEeded to prevent
placement in a more restrictive setting, are cﬁgﬁhle for pool funds ) k

I“
= Facilities that have had their license downgradﬂﬁr‘w pmwfonal (i.e. due to fallure to comply
with licensing standards), beyond.a suitable perlbd $f “iine needed for transition planning in

order to effect a reasonable tram‘:rf= %ﬁn ellglble msﬁtuﬂqn

e Services provided by an unlicensgg pmuw pif re requires licensing per the
appropriate regulatory body, partlculam ths:-se magmtd}ance i@ vAC 35-105-30.

6.  ELIGIBLE POPULAI’#':,.,; 1

In order to be eilglbw’far funding thrmup:h the state | of funds, a youth, or family with a child, shall
meet one or more of the’mt:nu spggﬁtd in COV § 2738212 subdivisions 1 through 4. Eligibility shall be
determined by the Famnb; ﬁ;@semm‘ and P Hl '{f’éam or the Family Team Meeting/IDT process
through thes: uﬁrﬂa{' the Detépmination of Ellgrbfﬁr,' for CSA Funded Services and the Foster Care
Preventjis ﬁg‘b“ﬁf‘fw Eligibility determination shall occur at the initial presentation to the FAPT or
oither approved multidisciplinary team. Eligibility determination will be reassessed if there is a change
in the child or youth’s situation. See APPENDIX F for the Determination of Eligibility for CSA Funded
Services form and Community-Based Foster Care Prevention Eligibility Determination form.

For purposes G?’.i‘gtermmmg bility for the state pool of funds, “child” or “youth” means (i) a person
fess than EIghteei‘i 'g}pars of m;@ﬁd (if) any individual through twenty-one years of age who is otherwise
eligible for mandat‘é’r;.-'" ina§°of the participating state agencies including special education and foster
care services. The Re, f?fé/ns Governing Special Education Programs for Children with Disabilities in
Virginia specify age of eliglbnllty for special education as follows: “eligible children with disabilities who
have not graduated with a standard or advanced high schocl diploma who, because of such disabilities,
are in need of special education and related services, and whose second birthday falls on or before
September 30, and who have not reached their 22™ birthday on or before September 30 (2-21,
inclusive in accordance with the {Code of Virginia).

a. The child or youth has emotional or behavior problems that:
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1. Have persisted over a significant period of time or, though only in evidence for a short
period of time, are of such a critical nature that intervention is warranted;

2. Are significantly disabling and are present in several community settings such as at
home, in school or with peers; and
PO
3. Require services or resources that are unavailable or [y -ar*wessnble or that are beyond
normal agency services or routine collaborative prq"'as';,:es across agencies or require
coordinated interventions by at least two agenmes,.»-'

b. The child or youth has emotional or behavior problems, “or both ard scurrently is in, or is at
imminent risk of entering, purchased residential cagk*’%rf addition, theﬁiﬂd or youth requires
services or resources that are beyond normal ag,sj: ..,serwces or routine cﬂ!lfmoratwe processes
across agencies, and requires coordinated servncﬁig, at least two agencies. e

pec;a{ﬁ}ucatlon in approved prlvate school

.Lf

c. The child or youth requires placement for purposes’ 3
educational programs.

d. The child or youth has been placed mwuare through’ &;}arental agreement between a local
sacial services agency or public agencyﬂ’eglgnatad ihe comiiinity policy and management team
and his parents or guardians, entrusted . 8 local 5@1 services :rg;ﬂcy by his parents or guardian
or has been commltted,}a:a::gg agency by 'cou;*tuaf*cﬁrnp&&nt jurisdiction for the purposes of
placement. e

populations identified above in the purchase of
[ 557" References to funding sources and current
jgﬁliur thetarge latiomkg; #hildren are for the purpose of accounting for the
funds in m’;r-p-oﬁ ﬁiﬁ-‘:&m mte@g_d that children be categorized by individual funding streams in order
to accwmces The’ mm;latecf mulatlon shall include the following:

- *i
a. ‘i}lﬂlQren placed foi*;',phrposes*e& special education in approved private school education
prﬂgﬂns prewously '!'unded by the Department of Education through private tuition

aSSISH"'!ﬂlSI

b. Children w%qrhsgblﬁﬁé‘s placed by local social services agencies or the Department of Juvenile
Justice in privas .reﬁs’ dential facilities or across jurisdictional lines in private, special education
day schools, if the individualized education program indicates such school is the appropriate
placement while living in foster homes or child-caring facilities, previously funded by the
Department of Education through the Interagency Assistance Fund for Non-educational

Placements of Handicapped Children;

c. Children for whom foster care services, as defined by § 63.2-905, are being provided to prevent
foster care placements, and children placed through parental agreements, entrusted to local
social service agencies by their parents or guardians or committed to the agencies by any court
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of competent jurisdiction for purposes of placement in suitable family homes, child-caring
institutions, residential facilities or independent living arrangements.

d. Children placed by a juvenile and domestic relations district court, in a private or locally
operated public facility or nonresidential program; or in a community or facility-based
treatment program in accordance with the provisions of subsections B or C of § 16.1-284.1.

. M\

e. Children committed to the Department of Juvenile Justice and n&?ﬁga by it in a private home or

in a public or private facility.

6.2 Non-Mandated Population P
The Winchester CPMT also funds services under the ISAgrg-l'iﬂandated< ory, as state budget
allocations permit. Non-mandated services are those th%w not fall into t% mandated categories
described above. The state allocates funds on an angiis i%asis that limits the &munt of such funds
available. Typical non-mandated populations are j& who are at-risk of requmi'g.‘"more intensive
services due to behavioral, developmental, or men‘i;ﬁ;hgalth chaLL‘mges Non-mandate service types
are not limited, but typically include behavioral healtﬁ»&\supm&'e services to strengthen families,
and/or assist youth with the daily activities of life. Youth 8 ‘N _@ble to receive services, as defined in
the service plan, through age 18 , effectivi «31-12 OAG decmfﬁ#ﬁ,_

7. CONTRACTING WITH PRIVATE SERM FWS
s There will be services identified in thi*'@erwce pﬁq.ﬂmt requnm*g «contractual arrangement with
private service prow,dﬂmﬂd/or comn\i.wtn; mﬂ"mn@ﬂons Priority consideration should
be glven to sendqurwﬁars reglstémd “with the ts vendor list. Community based
. g to reg'ﬁﬁfly provude-:}}awlces for reimbursement, should register with
0CS. This is4figt intended to: prphlblt the’ u& of local organizations incorporated as natural
= =
supports for ﬁ‘sp@fn: famliggaﬁrbther one t:ngg ser\nces

. X _ _g_inat&‘&ﬂﬁllﬂevelop an Agwqﬂ!ent with potential service providers that spells out
Aelated rd}@ensmg, fiscal management, adherence to the purchase order, and
ﬂtjmlssmn of nwﬂ‘lhjv progq‘ﬁs reports
b 7

%CPMT shall entéy 1;};0 an'agféement with potential providers that provides the minimum
stamﬁ‘prds of practice rgmﬁured in order to be given consideration for future referrals.

o CSA ser\)‘l@.{nust bg.‘ iperly licensed as required by law, and in compliance with all regulatory
requwemeni@ ; '_'ﬁﬁ%l[l not pay for any new placements of children with service providers
placed on prom% : g;m status by state licensing entities.

ar

8. RECORDS MANAGEMENT

CSA staff shall retain one copy of the FAPT packet, and case material as is needed to properly document
the rationale for services provided, and any record of utilization review performed. Such files shall be
maintained consistent with minimum state and federal guidelines. Appropriate legal consent is required
to release any records. The “CSA Documentation Inventory” (state manual toolkit) shall provide
guidance on the types and location(s) of documentation maintained.
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BY-LAWS
THE CITY OF WINCHESTER COMMUNITYPOLICY AND MANAGEMENT TEAM

Article I - Name

The name of this Consortium shall be the City of Winchester Community Policy and

Management Team, herein referred to as the CPMT.

Article IT — Intent and Purpose
The purpose of the CPMT is to adhere to the intent of CSA and shall be to create,

maintain and manage a collaborative system of services and funding that is child-
centered, family-focused and community-based when addressing the strengths and needs
of troubled and at-risk youth and their families (COV § 2.2-5200)

The purpose of this law is to:

1. “Ensure that services and funding are consistent with the Commonwealth’s policies of
preserving families and providing appropriate services in the least restrictive
environment, while protecting the welfare of children and maintaining the safety of the
public;”

2. “Identify and intervene early with young children and their families who are at risk of

developing emotional or behavioral problems, or both, due to environment, physical or

psychological stress;”

3. “Design and provide services that are responsive to the unique and diverse strengths

and needs of troubled youths and families;”

4, “Increase interagency collaboration and family involvement in service delivery and

management;”



5. “Encourage a public and private partnership in the delivery of services to troubled and
at-risk youths and their families;” and
6. “Provide communities flexibility in the use of funds and to authorize communities to

make decisions and be accountable for providing services in concert with these purposes”

COV §2.2-5200

Article [T — Membership

Conditions and Standards relating to membership are determined by state law and by
local government directive enacted in accordance with state law which provide as
follows:

(A)  The membership of the CPMT shall meet the requirements of the COV § 2.2-
52035 and be appointed by the City Council of Winchester. The membership shall
include, at a minimum, the local agency heads or their designees who have the authority
to approve funds from the following community agencies: Community Services Board,
Juvenile Court Services Unit, Department of Health, Department of Social Services, the
local school division and an elected representative of the local governing body, or his‘her
designee. The CPMT should also include a representative of a private organization or
association of providers for children or family services if such organizations or
associations are located within the city. The CPMT shall also include a parent
representative who may be employed by a public or private program which receives
funds from the locality’s CSA pool funds, provided that they do not, as a part of their
employment interact directly on a regular and daily basis with children or supervise

employees who interact directly on a daily basis with children.



Persons serving on the CPMT who are parent representatives or who represent
private organizations or associations of providers for children’s or family services shall
abstain from decision-making involving individual cases or agencies in which they have
either a personal interest, as defined in §2.2-3101 of the State and Local Government
Conflict of Interest Act, or a fiduciary interest.” COV § 2.2-5205
(B)  Agency heads or their designees of Code-mandated organizations shall be
permanent members of the Management Team.

(C)  Vacancies shall be filled for the unexpired terms in the same manner as the
original appointment.

(D)  The local governing body shall appoint parent and private provider representatives
for a two-year term. Parent and private provider representatives are eligible for
reappointment. The CPMT will request review of the appointments in May of the even
numbered years. Incumbents in an expired term shail continue to serve until
appointments are made by the governing body.

) Any member of the CPMT who fails to personally attend to at least 75% of the
regularly scheduled CPMT meetings within any calendar year may be reported to the
local appointing authority by the CPMT.

(E) While the CPMT is without authority to expand or alter its membership, it may

solicit advice from non-member resources to assist in achieving its objectives in

accordance with its approved program and mandates.

Article IV — Powers and Duties

The CPMT, as a governmental entity of the City of Winchester, and as creation of state

law, having been mandated by the General Assembly, shall be subject to state and local



laws and regulations established to regulate its functioning, and shall have the general
powers, duties and responsibilities of a CPMT as outlined in Section 2.2-52060f the Code
of Virginia, as amended. The Community Policy and Management Team shall manage
the cooperative effort in each community to better serve the needs of troubled and at-risk
youths and their families and to maximize the use of state and community resources.

Every such team shall:

(A)  Develop interagency policies and procedure to govern the provision of services to
children and families in Winchester.

(B)  Develop interagency fiscal policies governing access to the state pool of funds by
the eligible populations including immediate access to funds for emergency services and
shelter care.

(C)  Establish policies to assess the ability of parents or legal guardians to contribute
financially to the cost of services to be provided and, when not specifically prohibited by
federal or state law or regulation, provide for appropriate parental or legal guardian
financial contribution, utilizing a standard sliding fee scale based upon ability to pay.

(D)  Coordinate long-range, community-wide planning which ensures the development
of resources and services needed by children and families in Winchester including the
development of community based services as established under § 16.1-309.3.

(E)  Establish policies governing referrals and review of children and families to the
family assessment and planning teams and a process to review the teams’
recommendations and requests for funding.

(F)  Establish quality assurance and accountability procedures for program utilization

and funds management.



(G)  Establish procedures for obtaining bids on the development of new services.

(H) Manage funds in the interagency budget allocated to Winchester from the state
pool of funds, the trust fund, and any other source.

D Authorize and monitor the expenditure of funds by each family assessment and
planning team or a collaborative, multidisciplinary team process approved by the
Council.

@) Submit grant proposals that benefit the City of Winchester to the state trust fund
and to enter into contracts for the provision or operation of services upon approval of the
participating governing bodies.

(K)  Serve as the community’s liaison to the Office of Comprehensive Services for At-
Risk Youth and Families, reporting on its programmatic and fiscal operations and on its
recommendations for improving the service system, including the consideration of
realignment of geographical boundaries for providing human services.

(L)  Collect and provide uniform data to the Council as request by the Office of
Comprehensive Services for At-Risk Youth and Families in accordance with subdivision
D 16 of § 2.2-2648.

(M) Review and analyze data in management reports provided by the Office of
Comprehensive Services for At-Risk Youth and Families in accordance with subdivision
D 18 of § 2.2-2648 to help evaluate child and family outcomes and public and private
provider performance in the provision of services to children and families through the
Comprehensive Services Act program. Every team shall also review local and statewide
data provided in the management reports on the number of children served, children

placed out of state, demographics, types of services provided, duration of services,



service expenditures, child and family outcomes, and performance measures.
Additionally, teams shall track the utilization and performance of residential placements
using data and management reports to develop and implement strategies for returning
children placed outside of the Commonwealth, preventing placements, and reducing
lengths of stay in residential programs for children who can appropriately and effectively
be served in their home, relative’s homes, family-like setting, or their community.
(N)  Administer Funds pursuant to §16.1-309.3.
(O)  The financial policies and procedures of the CPMT will be in accordance with the
policies and regulations appropriate and consistent with § 16.1-309.3.
(P)  Have authority, upon approval of the participating governing bodies, to enter into
a confract with another community policy and management team to purchase
coordination services provided that funds described as the state pool of funds under § 2.2-
5211 are not used.
(Q)  Submit to the Department of Behavioral Health & Developmental Services
information on children under the age of 14 and adolescents aged 14 through 17 for
whom an admission to an acute care psychiatric or residential treatment facility licensed
pursuant to Article 2 (§ 37.2-403 et seq.) of Chapter 4 of Title 37.2, exclusive of group
homes, was sought but unable to be obtained by reporting entities. Such information
shall be gathered from the family assessment and planning team or participating
community agencies authorized in §2.2-5207. Information to be submitted shall include:
a. The child or adolescent’s date of birth.

b. Date admission was attempted, and

c. Reason the patient could not be admitted into the hospital or facility.



(R)  Establish policies for providing intensive care coordination services for children
who are at-risk of entering, or are placed in, residential care through the Comprehensive
Services Act program, consistent with guidelines developed pursuant to subdivision D 22
of §2.2-2648. COV §2.2-5206

The county or city that comprises a single team and the county or city whose designated
official serves as the fiscal agent for the team in the case of joint teams, shall annually
audit the total revenues of the team and its programs, The county or city that comprises a
single team and any combination of counties or cities establishing a team shall arrange
for the provision of legal services to the team. COV § 2.2-5210

Utilizing a secure electronic database, the CPMT and the family assessment and planning
team shall provide the Office of Comprehensive Services for At-Risk Youth and Families
with client-specific information from the mandatory uniform assessment and information
from the mandatory uniform assessment and information in accordance with subdivision
D 11 of §2.2-2648. COV § 2.2-5210,

(8)  Establish appropriate number of Family Assessment Teams and ensure
appropriate membership includes Juvenile Court Services Unit, Department of Health,
Social Services and Mental Health/Mental Retardation Services (CSB), Local School
Division, parent representative and other representatives, as specified in the Code of
Virginia CSA language. The CPMT shall appoint parent and private provider
representatives for a two-year term. The CPMT will review the appointments in May of

the even numbered years. Incumbents in an expired term shall continue to serve until

appointments are made by the goveming body.



Article V — Officers of the CPMT

Section I
The Chairman and Vice-Chairman of the CPMT are rotated among the core members,

with the term of office beginning on the first day of July and running for one year.

Section II
The duties of the Chairman shall be:

(A) To preside at all meetings of the CPMT.

(B) To appoint committees necessary for operation of the CPMT.

(C) To work closely with the CSA Coordinator.

(D) To perform any other duties determined by the CPMT.
Section ITI
The Vice-Chairman shall, in the absence of the Chairman, perform the duties of the
Chairman and any other duties assigned by the CPMT.

Section IV
The CPMT shall arrange minutes to be kept and published for the accurate reporting of

the deliberations and actions of the scheduled meetings.

Section V
The CPMT shall fill any vacancy occurring among the Officers.

Aricle VI — Meetings

Section I
Regular meetings shall be held monthly at a time to be determined by the CPMT.

Section 1]
Special meetings of the CPMT may be called by the Chairman or upon written request of

three members.

Section III
A simple majority of the appointed members constitutes a quorum of the CPMT.



Article VII — Rules of QOrder

Meetings will generally be conducted informally with decisions reached by consensus.

Should consensus not be achieved, Robert’s Rules of Order. Newly Revised (RONR) will

be invoked. Any voting member may also request (RONR) be used in conducting

business of the CPMT.

Atticle VIII — Confidentiality

Proceedings held to consider the appropriate provision of services and funding for a
particular child or family or both who have been referred to the Family Assessment and
Planning Team and whose case is being assessed by this team or reviewed by the
Community Management and Planning Team shall be confidential and not open to the
public, unless the child and family who are the subjects of the proceeding request, in
writing, that it be open. All information about specific children and families obtained by

the team members in the discharge of their responsibilities to the team shall be

confidential. COV § 2.2-5210

Ariicle IX — Amendments

The terms and provisions of the by-laws of the CPMT may be amended at any regular
meeting of the CPMT by two-thirds vote of those present and voting, given that notice of

the proposed amendment was submitted to all members in writing two weeks prior to the

meeting.

Approved by the Winchester CPMT on 03/20/2012.
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Sarah Kish

Mark Gleason
Mary Blowe

Kelly Bober
Charles Devine
Craig Gerhart

Paul Scardino
Amber Dopkowski
Petar Roussos

Lyda Kiser

Community Policy and Management Team 2014-Winchester

Winchester Public Schools

Northwestern Community Services

City of Winchester

Child Advocacy Center

Virginia Department of Health

City of Winchester, Interim City Manager

National Counseling Group

Winchester Dept of Social Services

26" District Court Services Unit, Dept of Juvenile Justice

Parent Representive



City of Winchester Community Policy and Management Team Members

Amber Winchester 540-686-4821 540-662-3279 | Amber.Dopkowski@dss.virginia.gov Winchester
Dopkowski Department of Social
WDSS Services
24 Baker 5t. CPMT Chair—luly 1, 2013
Winchester, VA 22601
Peter Roussos 26" District Court Service 540-667-5770 540-667-4818 eter.roussos@djj.virginia.gov Winchester
Dl) Unit Clarke
Department of Juvenile Frederick
Justice Page

5 N. Kent St. Rockingham/Harrisonburg
Winchester, VA 22601 Shenandoah
Warren
Lyda Kiser 112 Shirley Street 540-869-0623 | 540-868-7101 Winchester
Parent Winchester, VA 22601
Representative

Last updated: 5/29/14
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Commonwealth of Virginia/Secretary of the Commonwealth

STATEMENT OF ECONOMIC INTERESTS

Contents

INSHUCHIONS ... .vivirevcrioreeserrmreres et srere s ese st e se e et ann s e e nns s e nae b s et e nn b ena s
Definitions and Explanatory Material.............ccccecocereeee.
Statement of Economic INterests. ..o,

Affirmation by Filers ...c.cvoieeinnmevsnerssesevessesnsseesens
Schedule A Offices and Directorships.........cccooveveerccee e 6
Schedule B Personal Liabilties. ..o 7
Schedule C SECULHIES .1ovvvivrrreserrerii e s ans s enssnenes B
Schedule D Payments for Talks, Meetings, and Publications................. 9
Schedule E Gifts.ooinicii .. 10
Schedule F Business Interests.......covcrnniinnienns P b
Schedule G-1 Payments for Representation by You ......ccoceevveevcenicceenes 12
Schedule G-2 Payments for Representation by Associates .......coeevirecnien 13
Schedule G-3 Payments for Representation Generally.......ccccoeevvevevervennen. 14
Schedule H-1 Real Estate {State Offtcers and Employees Only) ................ 15
Schedule H-2 Real Estate (Local Officers and Employees Only) ............... 16
Schedule I Real Estate Contracts with Government Agencies ............... 17
Instructions

Pursuant to Sections 2.2-3114 and 2.2-3115 of the Code of Virginia,
employees of state agencies who have been designated by the Governor or the
General Assembly, and employees of local governments designated to file by
the Code of Virginia or by their governing ordinance, are required to file this
“Statement of Economic Interests” form.

Members of certain boards of state and local government are also required to
file this form. Please note that within this form, the use of the words “office”
and “officer” slso apply to appointed board members.

In addition, candidates for state and local offices are required to file this form
pursuant to Section 24.2-502 of the Code of Virginia.

This filing is a condition of assuming office or employment and thereafter
on or before January 15" of each year.

Schedules A through I are to be completed ONLY if you answer “Yes” to any
of items 1 through 10 on the Statement of Economic Interests.

REMEMBER: The ANNUAL filing deadline is January 15" of each year.
For the annual filing:
State employees and board members should return completed forms to the
agency’s COl liaison officer.

Local employees and board members should return the completed forms
to the Clerk of the appropriate governing body.

Current Form as of 07/01/2013



DEFINITIONS AND EXPLANATORY MATERIAL

This statement constitutes a report of economic
interests and activities for the calendar year
befgmnmg January 1 and ending December 31. The
information re%ulred on this_statement must be
provided on the basis of the best knowledge,
information and belief of the individual filing the
statement as of the date of this refport unless
otherwise stated. This statement of Economic
Interests is open for public inspection.

“Advisory agency” means any board, commission,
committee or post which does not exercise any
sovereign g)wer or duty, but is appointed bir a
overnmental agency or officer or is created by law
or the purpose of making studies’ or
recommendations, or advising or consulting with a
governmental agency.

“Business” means a corporation, partnership, sole
proprietorship,  firm, = enterprise,  franchise,
association, trust or foundation, or any other
individual or entity carr%nng on a business or
profession, whether or not tor profit.

“Close financial association” means an association
in which the person filing shares significant
financial involvement with an individual and the
filer would reasonably be expected to be aware of
the individual's business activities and would have
access to the necessary records either directly or
through _the individual. “Close . financial
association” does not mean an association based on
(1) the receipt of retirement benefits or deferred
compensation from a business by which the person
filing this statement is no longér emplo%led or (ii)
compensation for work performed by the person
filing as an independent contractor 6f a business
that ~ represents an enti before any state
governmental a%ency when the person filing has had
no communicafions with the state governmental
agency.

“Contingent liability” means a liability that is not
gresently fixed or determined, but may become
ixed or determined in the future “with the
occurrence of some certain event.

“Contract” means any agreement to which a
governmental agency i$ a party, or any agreement
on behalf of a governmental agency which mvolves
the payment o mqngf/ appropriated b}; the General
Assembly or political subdivision, whether or not
such agreement is executed in the name of the
Commonwealth, or some political subdivision
thereof. “Contract” includes a subcontract only
when the contract of which it is a part is with the
officer’s or employee’s own governmental agency.

“Dependent” means any person, whether or not
related by blood or marriage, who receives from the
officer or employee, or provides to the officer or
employee, more than one-half of his financial
support.

“Employee” means all persons employed by a
ﬁov.ernmental or advisory agency, unless otherwise
imited by the context of its use.

“Financial institution” means any bank, trust
company, savings institution, industrial loan
association, consumer finance pomll)an ,_ credit
union, broker-dealer as defined in §13.1-501, or
investment company or advisor registered under the
federal Investment Advisors Act or Investment
Company Act of 1940,

“Gift,”, means any gratuity, favor, discount,
entertainment, hospitality, loan, forbearance, or
other item having monetary value. It includes
services as well as gifts of transportation, local
travel, lodgings and meals, whether provided in-
kind, by purchase of a ticket, payment in advance or
reimbursement after the expense has becn incurred.
“Gift” shall not include any offer of a ticket or other
admission or pass unless the ticket, admission, or
pass is used. “Gift” shall not include honorary
degrees and presents from relatives. For the
purpose of this definition, “relative” means the
donee’s spouse, child, uncle, aunt, niece, or
nephew; a person to whom the donee is engaged to
be married; the donee’s or his spouse’s parent,
ﬁrandgarent, grandchild, brother, or sister; ‘or the
onee’s brother’s or sister’s spouse.

“Governmental agency” means each component part
of the legislative, executive or judicial branches of
state and local government, including each office,
department, authority,  post, Commission,
committee, and each institution or board created by
law to exercise some regulatory or sovereign power
or duty as distinguished from purely advisory
powers or duties,  Corporations organized or
controlled bty the Virginia Retirement System are
*governmental agencies” for proposes of this
chapter.
“Immediate fami_gg” means (i) a spouse and (ii) any
other person residing in the Ssame household as the
officer or employee, who is a dependent of the
officer or employee or of whom the officer or
employee is a dependent.

“Officer” means any person appointed or elected to
any governmental or advisory agency including
local school boards, whether "or not he receives
compensation or other emolument of office. Unless
the context requires otherwise, “officer” includes
members of the judiciary.

“Personal interest” means a financial benefit or
liability accruing to an officer or employee or to a
member of his immediate family. “Such interest
shall exist by reason of (i) ownership in a business
if the ownership interest exceeds three percent of
the total egmty of the business; (ii) annual income
that exceeds, or may reasonably be anticipated to
exceed, $10,000 from ownership in real or personal
property or a business; 811{) salary, other
compensation, fringe benefits, or benefits from the
use of pro;l))erty, or any combination thereof, paid or
provided by "a business that exceeds, or ma

reasonably "be anticipated to exceed, $10,00

annually; (iv) ownership of real or personal property
if the interest exceeds $10,000 in value  and
excluding ownership in a business, income, or

2



sal other compensation, fringe benefits or
benefits from the use of property; or (v) gerspnal
liability incurred or assumed on behalf of a business
if the liability exceeds three percent of the asset
value of the business.

“Personal interest in a contract” means a_ personal
interest which an officer or employee has in a
contract with a governmental agency, whether due
to his being a party to the contract or due to a
per.?:r)nail interest in a business which is a party to the
contract.

“Personal interest in a transaction” means a personal
interest of an officer or employee in any matter
considered by his agency. Such personal interest
exists when an officér or employee or a member of
his immediate family has a personal interest in
property or a business, or represents any individual
or business and such property, business or
rt%presented individual or business (1) is the subject
of the transaction or, (ii) may realize a reasonably
foreseeable direct or indirect benefit or detriment as
a result of the action of the agency considering the
transaction.  Notwithstanding the above, such
personal interest in a transaction shall not be
deemed to exist where an elected member of a local
governing body serves without remuneration as a
member of the board of trustees of a not-for-profit
entity and such elected member or member of his
immediate family has no personal interest related to
the not-for-profif entity.

“State and local government officers and
employees” shall not include members of the
General Assembly.

“Transaction” means any matter considered by any
governmental or advisory agency, whether in a
committee, subcommittee, or other ent;t}lr_l of that
agency or before the agency itself, on which official
action is taken or contemplated.

TRUST. If you or your immediate family, separately
or together, are the only beneficiaries of a trust, treat
the trust’s assets as if you own them directly. If you
or your immediate family has a ?roportlona interest
in a trust, treat that proportion of the trust’s assets as
if you own them directly. For example, if you and
g_?lur immediate family have a one-third interest in a

1st, complete your Statement as if you own one-
third of each of the trust’s assets.  If you or a
member of your immediate family creatéd a trust
and can revoke it without the beneficiaries’ consent,
treat its assets as if you own them directly.

REPORT TO THE BEST OF INFORMATION
AND BELIEF. Information required on this
Statement must be provided on the basis of the best
knowledge, information and belief of the individual
filing the Statement as of the date of this report
unless otherwise stated.



STATEMENT OF Carrent Form as of 07/01/2013

ECONOMIC INTERESTS

NAME Candidate for

Election to this office?
YES NO

OFFICE OR POSITION

HELD OR SOUGHT

AGENCY/BUSINESS NAME PHONE

AGENCY/BUSINESS ADDRESS

CITY STATE ZIP

NAMES OF MEMBERS OF IMMEDIATE FAMILY

COMPLETE ITEMS 1 THROUGH 10. REFER TO SCHEDULES ONLY IF DIRECTED.

You may attach additional explanatory information.

1. Offices end Directorships.
Are you or 2 member of your immediate family a paid officer or paid director of a business?

If yes, complete Schedule A

2. Personal Liabilities.
Do you or a member of your immediate family owe more than $10,000 to any one creditor including contingent liabilities?
(Exclude debts to any government and loans secured by recorded lizns on property at Icast equal in value to the loan.)

If yes, complete Schedule B

3 Securities,
Do you or a member of your immediate family, directly or indirectly, separately or together, own securities valued in excess of
$10,000 invested in one business? Account for mutual finds, limized partnerships and trusts.

If yes, complete Schedule C

4, Payment for Talks, Meetings, and Publications.
During the past 12 months did you receive lodging, transportation, money, or anything else of value with a combined value
exceeding $200 for a single talk, meeting, or published work in your capacity as an officer or employee of your agency?

If yes, complete Schedule D

5. Gifts.
During te past 12 months did a business, government, or individual other than a relative or personal friend (i) furnish you with
any gift or entertainment at a single event, and the value received by you exceeded $50 in value or (ii) furnish you with gifts or
entertainment in any combination and the value received by you exceeded $100 in total value; and for which you neither paid nor
rendered services in exchange? Account for entertainment events only if the average value per person attending the event exceeded
$50 in velue. Account for all business entertainment (except if related to your private profession or occupation) even if unrelated
to your official duties.

If yes, ccmplete Schedule E

6. Salary and Wages.
List each employer that pays you or a member of your immediate family salary or wages in excess of $10,000 annually. (Exclude

state or lecal government or advisory agencies.) If no reportable salary or wages, check here D

YES

YES

YES

YES

NO

NO

NO




8A.

3B.

8C.

OA,

9B.

Business Interests.
Do you or a member of your immediate family, separately or together, operate your own business, or own or control an interest in
excess of $19,000 in a business?

If yes, complete Schedule E
Payments for Representation and Other Services,

Did you represent, excluding activity defined as lobbying in § 2.2-419, any businesses before any state governmental agencics,
excluding courts or judges, for which you received total compensation during the past 12 months in excess of $1,000, excluding
compensation for other services to such businesses and representation consisting solely of the filing of mandatory papers and
subsequent representation regarding the mandatory papers? (Officers and employees of local governmental and advisory agencies
do NOT need to answer this question or complete Schedule G-1.)

If yes, complete Schedule G-1

Subject to the same exceptions as in 8A, did persons with whom you have a close financial association (partners, associates or
others) represent, excluding activity defined as lobbying in § 2.2-419, any businesses before any state governmental agency for
which tctal compensation was received during the past 12 months in excess of $1,0007 (Officers and employees of [ocal
governmental and advisory agencies do NOT need to answer this question or complete Schedule G-2.)

If yes, complete Schedute G-2
Did you or persons with whom you have a close financial asscciation furnish services to businesses operating in Vitginia pursuant

to an agreement between you and such businesses, or between persons with whom you have a close financial association and such
businesszs for which total compensation in excess of $1,000 was received during the past 12 months?

If yes, complete Schedule G-3
Real Eszate.

State Officers and Employees.

Do you cr a member of your immediate family hold an interest, including a partnership interest, valued at $10,000 or more in real
property (other than your principal residence) for which you have not already listed the full address on Schedule F? Account for
real estate held in trust,

If yes, complete Schedule H-1

Local Officers and Employees.

Do you cr a member of your immediate family hold an interest, including a partnership interest, or option, easement,or land
contract, valued at $10,000 or more in real property (other than your principal residence) for which you have not already listed the
full addrzss on Schedule F? Account for real estate held in trust.

If yes, complete Schedule H-2

Real Estate Contracts with Governmental Agencies

Do you cr a member of your immediate family hold an interest valued at more than $10,000 in real estate, including a corporate,
partnership, or trust interest, option, easement, or land contract, which real estate is the subject of a contract, whether pending or

YES

YES

YES

YES

YES

completed within the past 12 months, with a governmental agency? If the real estate coniract provides for the leasing of the YES NO
property ‘0 a governmental agency, do you or a member of your immediate family hold an interest in the real estate valued at more
than $1,000? Account for all such contracts whether or not your interest is reported in Schedule F, H-1, or H-2. This requirement
to disclose an interest in a lease does not apply to an interest derived through an ownership interest in a business unless the
cwnership exceeds three percent of the total equity of the business.
If yes, complete Schedule I
Statements of Economic Interests are open for public inspection.
AFFIRMATION BY ALL FILERS.
I swear or affirm that the foregoing information is full, true and correct to the best of my knowledge,
SIGNATURE OF FILER DATE



Statement of Economic Interests

SCHEDULE A

OFFICES AND DIRECTORSHIPS

NAME:

OFFICE OR POSITION HELD OR SOUGHT:

Identify each business of which you or a member of your immediate family is a paid officer or paid director.

NAME OF BUSINESS

ADDRESS OF BUSINESS

POSITION HELD




Statement of Economic Interests

SCHEDULE B

PERSONAL LIABILITIES

NAME:

OFFICE OR POSITION HELD OR SOUGHT:

Report personal liability by checking each category. Report only debts in excess of $10,000. Do not report debts to any government.
Do not report loans secured by recorded liens on property at least equal in value to the loan. Report contingent liabilities below and

indicate which debts are contingent.

1. My personal debts are as follows:

CHECK APPROPRIATE CATEGORIES:

CHECK ONE

$10,001 TO
$50,000

MORE THAN
$50,000

Banks

Savings institutions

Other loan or finance companies

Insurance companies

Stock, commodity or other brokerage companies

Other businesses:
(State principal business activity for each creditor.)

Individual creditors:
(State principal business or occupation for each creditor.)

2. The personal debts of the members of my immediate family are as follows:

OO0 OO0 OO000

OO0 OO0 O00Od

CHECK APPROPRIATE CATEGORIES:

CHECK ONE

§10,001 TO
$50,000

MORE THAN
$50,000

Banks

Savings institutions

Other loan or finance companies

Insurance companies

Stock, commodity or other brokerage companies

Other businesses:
(State principal business activity for each creditor.}

Individual creditors:
(State principal business or occupation for each creditor.)

OO0 OoOooOood

O OO

O 00 OO0O0O0O4d

Oad



Statement of Economic Interests

SCHEDULE C

SECURITIES

NAME:

OFFICE OR POSITION HELD OR SOUGHT:

“SECURITIES” INCLUDES stocks, bonds, mutual funds,

limited partnerships, and commodity futures contracts.

“SECURITIES” EXCLUDES certificates of deposit, money
market funds, annuity contracts, and insurance policies.

Identify each business or Virginia governmental entity in which you or a member of your immediate family, directly or
indirectly, separately or together, own securities valued in excess of $10,000. Name each entity and type of security

individually.

Do not list U.S. Bonds or other government securities not issued by the Commonwealth of Virginia or its authorities,
agencies, or local governments. Do not list organizations that do not do business in this Commonwealth, but most major
businesses conduct business in Virginia. Account for securities held in trust.

If no reportable securities, CHECK HERE .

NAME OF ISSUER TYPE OF ENTITY TYPE OF SECURITY CHECK ONE
(STOCK, BONDS, MUTUAL FUNDS, ETC) ~ 10,001to  50,001to  More
000 20000 ;3%’3 ,
- O O O
O O O
] L] O
O O O
O O O
O O O
[l O 0]
O O O
O [ O
O O [
L O [
L 1 [l
a | O
d O |
O O O




Statement of Ezonomic Interests

SCHEDULE D

PAYMENT FOR TALKS, MEETINGS, AND PUBLICATIONS

NAME:

OFFICE OR POSITION HELD OR SOUGHT:

List each source from which you received during the past 12 months lodging, transportation, money, or any other thing of value
{excluding meals or drinks coincident with a meeting) with combined value exceeding $200 for your presentation of a single talk,
participation in one meeting, or publication of a work in your capacity as an officer or employee of your agency.

List payments or reimbursements by an advisory or governmental agency only for meetings or travel outside the Commonwealth.

List a payment even if you donated it to charity,

Do not list information about payment if you returned it within 60 days or if you received it from an employer already listed under

Item 6 or from a source of income listed on Schedule F.

If no payment must be listed, CHECK HERE .

PAYER APPROXIMATE
VALUE

CIRCUMSTANCES

TYPE OF PAYMENT
(E.G. HONORARIUM, TRAVEL
REIMBURSEMENT, ETC.)




Statement of Economic Interests

SCHEDULE E

GIFTS

NAME:

OFFICE OR POSITION HELD OR SOUGHT:

List each business, governmental entity, or individual that, during the past 12 months, (i) furnished you with any gift or entertainment
at a single event and the value received by you exceeded $50 in value, or (ii) furnished you with gifis or entertainment in any
combination and the value received by you exceeded $100 in total value; and for which you neither paid nor rendered services in
exchange. List each such gift or event. Do not list entertainment events unless the average value per person attending the event
exceeded $50 in value. Do not list business entertainment related to your private profession or occupation. Do not list gifis or other
things of value given by a relative or personal friend for reasons clearly unrelated to your public position. Do not list campaign
contributions publicly reported as required by Chapter 9.3 (& 24.2-900 et seq.) of Title 24.2 of the Code of Virginia.

NAME OF BUSINESS, ORGANIZATION, OR
INDIVIDUAL

CITY OR COUNTY
AND STATE

GIFT OR EVENT

APPROXIMATE VALUE

10




Statement of Ecenomic Interests

SCHEDULE F

BUSINESS INTERESTS

NAME:

OFFICE OR POSITION HELD OR SOUGHT:

Complete thiz Schedule for each self-owned or family-owned business (including rental property, a farm, or consulting work),
partnership, or corporation in which you or a member of your immediate family, separately or together, own an interest having a value
in excess of $10,000.

If the enterprise is owned or operated under a trade, partnership, or corporate name, list that name; otherwise, merely explain the nature
of the enterprise. If rental property is owned or operated under a trade, partnership, or corporate name, list the name only; otherwise
give the address of each property. Account for business intergsts held in trust.

NAME OF EUSINESS, CORPORATION, CITY OR COUNTY NATURE OF ENTERPRISE GROSS INCOME
meme e oo | TROTAE | eSS
250,000 250,000

O O O

O O O

O O O

O o O

] O O

O O |

O ] |

O O |

O O O

O O O

O O O

O O O

B O O O
O O O

O O O

L O O O
B O O O
O O O

11



Statementi of Economic Interesis

SCHEDULE G-1

PAYMENTS FOR REPRESENTATION BY YOU

NAME:

OFFICE OR POSITION HELD OR SOUGHT:

List the businesses you represented, excluding activity defined as lobbying in § 2.2-419, before any state governmental agency,
excluding any court or judge, for which you received total compensation during the past 12 months in excess of $1,000, excluding
compensation for other services to such businesses and representation consisting solely of the filing of mandatory papers and
subsequent representation regarding the mandatory papers filed by you.

Identify each business, the nature of the representation and the amount received by dollar category from each such business. You may
state the type, rather than name, of the business if you are required by law not to reveal the name of the business represented by you.

Only STATE officers and employees should complete this Schedule.

NAME OF BUSINESS BTJsﬁﬁgsrs RE,ig:ggﬁ?ﬂfON NAME OF AGENCY 1,001 $1£(:I\g10 UI:%EEF EI;:ETo:om 250,001
$10000 _$50.000 $100,000 $250,000  Over
O g O O O
0 o O 0 O
] O O O O
O O O O J
O O il ] O
O O O (W O
O O O O O
Bl O O O O
O O O O O
O Ll O O U
Ll 0 O O O
L1 O O O O
O O O O O
O O B O 0]

If you have raceived $250,001 or more from a single business within the reporting period, indicate the amount received,
rounded to the nearest $10,000. Amount Received:

12



Statement of Economic Inieresis

SCHEDULE G-2

PAYMENTS FOR REPRESENTATION BY ASSOCIATES

NAME:

OFFICE OR POSITION HELD OR SOUGHT:

List the businzss(es) that have been represented, excluding activity defined as lobbying in § 2.2-419, before any state governmental
agency, excluding any court or judge, by persons who are your partners, associates or others with whom you have a close financial
association and who received total compensation in excess of $1,000 for such representation during the past 12 months, excluding
representation consisting solely of the filing of mandatory papers and subsequent representation regarding the mandatory papers filed
by your partners, associates or others with whom you have a close financial association.

Identify such business by type and also name the state governmental agencies before which such person appeared on behalf of such
businesses.

Only STATE officers and employees should complete this Schedule.

TYPE OF BUSINESS NAME OF STATE GOVERNMENTAL AGENCY

13



Statement of Economic Interests

SCHEDULE G-3

PAYMENTS FOR REPRESENTATION GENERALLY

NAME:

OFFICE OR POSITION HELD OR SOUGHT:

Indicate below types of businesses that operate in Virginia to which services were furnished by you or persons with whom you have a
close financial association pursuant to an agreement between you and such businesses, or between persons with whom you have a close
financial association and such businesses and for which total compensation in excess of $1,000 was received during the past 12
months.

Identify opposite each category of businesses listed below (i} the type of business, (ii) the type of service rendered and (iii) the value
by dollar category of the compensation received for all businesses falling within each category.

CHECK IF TYPE OF VALUE OF COMPENSATION

SERVICES 1,001 10,001 50,001 100,001 50,001
BUSINESS CATEGORY = e A )
Electric Utilities a O O O O O
Gas Utilities
Telephone Utilities
Water Utilities

Cable Television Companies

Interstate Transportation Companies

Intrastate Transportation Companies

Qil or Gas Retail Companies

Banks

Savings Institutions

Loan or Finance Companies

Manufacturing Companies (state type
of product, e.g., textile, furniture, etc.)

Mining Companies

Life Insurance Companies

Casualty Insurance Companies

Other Insurance Companies

Retail Companies

Beer, Wine or Liquor Companies
ot Distributors

Trade Associations

Professional Associations

Associations of Public Employees or
Officials

Counties, Cities or Towns

Labor Organizzations

A [ I I I I O I Y
Oo0ogoo0oo0o0ooo0o0ood0 oA 0ddO0oooOoao
0000000000000 OOooOooooooao
Uy I v 2y o o ey A o O i B W A B W A
OboO0o0ooo0O0o0o0o0o00oc0 Ooo0o0ooooooao
0o o000 Oo0oo0oDoood ODoooooooao

Other

._.
~



Statement of Economic Interests

SCHEDULE H-1

REAL ESTATE—STATE OFFICERS AND EMPLOYEES ONLY

NAME:

OFFICE OR POSITION HELD OR SOUGHT:

List real estat other than your principal residence in which you or a member of your immediate family holds an interest, including a

partnership interest, option, easement, or land contract, valued at $10,000 or more. Each parcel shall be listed individually.

LIST EACH LOCATION {STATE, AND COUNTY
OR CITY) WHERE YOU OWN REAL ESTATE.

DESCRIBE THE TYPE OF REAL ESTATE
YOU OWN IN EACH LOCATION
(BUSINESS, RECREATIONAL, APARTMENT,
COMMERCIAL, OPEN LAND, ETC.)

IF THE REAL ESTATE IS OWNED OR

RECORDED IN A NAME OTHER THAN YOUR

OWN, LIST THAT NAME.

i5



Statement of Economic Interests

SCHEDULE H-2

REAL ESTATE—LOCAL OFFICERS AND EMPLOYEES ONLY

NAME:

OFFICE OR POSITION HELD OR SOUGHT:

List real estate other than your principal residence in which you or a member of your immediate family holds an interest, including a
partnership interest or option, easement, or land contract, valued at $10,000 or more. Each parcel shall be listed individually. Also list
the names of any co-owners of such property, if applicable.

LIST EACH LOCATION (STATE,
AND COUNTY OR CITY) WHERE
YOU OWN REAL ESTATE

DESCRIBE THE TYPE OF REAL ESTATE
YOU OWN IN EACH LOCATION
(BUSINESS, RECREATIONAL, APARTMENT,
COMMERCIAL, OPEN LAND, ETC.)

IF THE REAL ESTATE IS
OWNED OR RECORDED IN A
NAME CTHER THAN YOUR
OWN, LIST THAT NAME.

LIST THE NAMES OF
ANY CO-OWNERS, IF
APPLICABLE

16




Statement of Economic Interests

SCHEDULE 1

REAL ESTATE CONTRACTS WITH GOVERNMENT AGENCIES

NAME:

OFFICE OR POSITION HELD OR SOUGHT:

List all contrzcts, whether pending or completed within the past 12 months, with a governmental agency for the sale or exchange of
real estate in which you or a member of your immediate family holds an interest, including a corporate, partnership or trust interest,
option, easement, or land contract, valued at $10,000 or more. List all contracts with a governmental agency for the lease of real estate
in which you or a member of your immediate family holds such an interest valued at $1,000 or more. This requirement to disclose an
interest in a lease does not apply to an interest derived through an ownership interest in a business unless the ownership interest
exceeds three percent of the total equity of the business,

State officers and employees report contracts with state agencies.
Local officers and employees report contracts with local agencies.

List your real estate interest and the person or entity including the type of entity, which is party to the contract. Describe any
management role and the percentage ownership interest you or your immediate family member has in the real estate or entity.

List each state and the governmental agency which is party to the contract and indicate the county or city where the real estate
is located.

State the annoal income from the contract, and the amount, if any, of income you or any immediate family member derives
annually from the ownership interest you contact.

17
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APPENDIX D - FAPT MEMBER LISTING

Revised June 2014--Draft



Mark Legrys
Jaimi Lineberg
Julianna Quick
Matt Roark
Vic Williams

Sara Wingfield

Family Assessment and Planning Team (FAPT) Member Listing

26" District Court Services, Dept of Juvenile Justice
Winchester Dept of Social Services

Northwestern Community Services

Winchester Public Schools

Timber Ridge School

Winchester Dept of Social Services



APPENDIX E - €3A REQUIRED CHECKLIST

Revised June 2044--Draft



City of Winchester CSA Required Checklist

Child’s Name:

FAPT/FTM/IDT (circle one) Date of Meeting:
ltems Required Yes No Comments

Winchester CSA Referral Form Yes O] U]
Eligibility Determination Form(s) Initial

Referral L [
FTM Report (FTM only) FTM only OJ [
FTM Signature Sheet (FTM's only} | FTM only O O
Service/Care Plan Yes ] |
FAPT/FTM Budget Request Form
Include all services/funding sources s . [
Progress Report from )

AtR
Service Provider (must be current) t Review L L
CANS Yes ] O
Consent to Exchange Information Yes O] ]
Parental Co-Pay Screening Form Initial O ]
& Agreement Referral
CSA Brochure (signed) Initial

Referral o O
As Needed:
CSA Update & Communication
Form (Service Update and O ]
Changes)
Certificate of Need (Medicaid
Facilities) O [

Appendix F

*Purchase Orders will not be processed until required paperwork is provided to the CS4 office.

Revised June 2014



APPENDIX F -- DETERMINATION OF ELIGIBILITY FOR GSA FUNDED SERVIGES COMMUNITY BASED
FOSTER GARE PREVENTION ELIGIBILITY DETERMINATION

Revised June 2014--Braft



City of Winchester
Determination of Eligibility for CSA Funded Services

Child’s Name: DOB:
Parents/Guardians Name: Date:

Has the child been court ordered to FAPT?[ | Yes [ ] No
Is the child currently living with their parent/legal guardian? [ |Yes [ INo

To be eligible for CSA funding, the youth must meet one or more of the following criteria:
Specific behaviors must be documented in the provided space below.

[] 1. The child or youth has emotional or behavior problems that: (Youth must meet all three

criteria, eligible for non-mandated services)

e have persisted over a significant period of time or, though only in evidence for a short
period of time, are of such a critical nature that intervention is warranted; and

e are significantly disabling and are present in several community settings, such as at home,
in school or with peers; and

® require services or resources that are unavailable or inaccessible, or that are beyond the
normal agency services or routine collaborative processes across agencies, or require
coordinated interventions by at least two agencies

[

. The child or youth has emotional or behavior problems, or both, and currently is in, or at
imminent risk of entering, purchased residential care. In addition, the child or youth requires
services or resources that are beyond normal agency services or routine collaborative processes
across agencies; and requires coordinated services by at least two agencies (Eligible for non-
mandated service).

[ ] 3. The child or youth requires placement for purposes of special education in approved private
school educational programs as indicated by the child’s IEP (Mandated).

[] 4. The child or youth has been:

[_] Placed in foster care through a parental agreement by a public agency designated by the
community policy and management team and his parents or guardians (CHINS Eligibility
Checklist must be completed by FAPT and Parental Agreement must be signed, Mandated)

[_] Entrusted to a local social services agency by his parents or guardian (Non-Custodial
Agreement, Temporary Entrustment, Permanent Entrustment, Mandated); or

[} Committed to the agency by a court of competent jurisdiction for the purposes of placement
as authorized COV§63.2-900 (DSS has Custody, Mandated).

[ ] Determined to be in need of foster care prevention services because they are at risk of
removal from the home or meets CHINS Interagency Guidelines (as designated by the court or

Determination of Eligibility for CSA Funded Services—Adopted 11-12-13 Page 1



through FAPT- If FAPT, the Community Based Foster Care Prevention Eligibility
Determination must be completed).

[1 5. Child receives special education services within the public school and meets criteria for CSA
WRAP services below. (Documentation must show a clear connection between student’s
disability and behaviors exhibited in the home or community. Services cannot be provided in
the school setting.)

¢ The special education mandate cited in §2.2-5211 B1 may be utilized to fund non-
residential services in the home and community for a student with a disability when the
needs associated with his/her disability extend beyond the school setting and threaten the
student’s ability to be maintained in the home, community, or school setting."

IEP Disability(s):

Document Behaviors Exhibited:

Signatures

Team Chair/Facilitator Date
Team Member Date
Team Member Date
Team Member Date
Team Member Date
Team Member Date
Team Member Date
Team Member Date

Determination of Eligibility for CSA Funded Services—Adopfed 11-12-13 Pagg




City of Winchester CSA
Community-Based Foster Care Prevention Eligibility Determination

Child Name: DOB:

Please sign off on the appropriate eligibility, based on the criteria in each section:

Eligibility A: Foster Care Prevention — Abuse and Neglect
[0 The child is eligible for Foster Care Prevention Services because they are at risk of removal from their home and
placement into foster care due to abuse or neglect as defined by COV §63.2-100. (Explain below)
or
U The child would come into foster care if the service(s) are not provided. (Explain below)

Explain:

Print Name Signature Date

Eligibility B: Foster Care Prevention — CHINS (Child in Need of Services)

The child is eligible for Foster Care Prevention Services because they are at risk of removal from their home and
placement into foster care due to meeting all 4 CHINS criteria below.

Criterion 1[1 The child meets the Statutory definition of a “child in need of services,”: Dby Court or [ by FAPT
¢ Specifically, “the child’s behavior, conduct, or condition presents or results in a serious threat to the well being
and physical safety of the child, or the well-being and physical safety of another person if the child is under the
age of 14 (COV, §16.1-228).

Criterion 2 [ has emotional and/or behavioral problems where either:
a. the child’s problems:
e have persisted over a significant period of time or, though only in evidence for a short period of time, are of such
a critical nature that intervention is warranted; and
e are significantly disabling and are present in several community settings, such as at home, in school or with
peers; and
® require services or resources that are unavailable or inaccessible, or that are beyond the normal agency services
or routine collaborative processes across agencies, or require coordinated interventions by at least two agencies
or
b. the child is currently in, or at imminent risk of entering, purchased residential care; and requires services or resources
that are beyond normal agency services or routine collaborative processes across agencies; and requires coordinated
services by at least two agencies.

Criterion 3 [ The child requires services:
a. to address and resolve the immediate crisis that seriously threatens the well being and physical safety of the child or
another person; and
b. to preserve and/or strengthen the family while ensuring the safety of the child and other persons; and
c. the child has been identified by the Team as needing:
e services to prevent or eliminate the need for foster care placement. Absent these prevention services, foster care
is the planned arrangement for the child

Criterion 4 [ The goal of the family is to maintain the child at home.

FAPT Chair Print Name CSA Coordinator Print Name

FAPT Chair Signature Date CSA Coordinator Signature Date

Community Based FC Prevention Eligibility Determination 11-12-13
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APPENDIX G — GSA REFERRAL/REVIEW FORM

Revised Jung 201-Draft



CITY OF WINCHESTER CSA REFERRAL FORM

Initial____ Review
Date of Referral Lead Agency
Family Team FAPT IDT ‘Worker Name
Mandate Type Worker Phone
Last UR date: Worker Email
CHILD DEMOGRAPHIC INFORMATION
Child Name: Current Address:
Gender: M F DOB:
Hispamic: Y orN SSN #:
Race: STI#:
Medicaid: YorN DJJ #:
Child’s School: IEP: YorN
Grade: Type:

Primary reason for referral:

IVE eligible: Y or N

Medication currently taking:

FAMILY DEMOGRAPHIC INFORMATION

Mother: Father: Caretaker/Custodian:
Address: Address: Address:

Phone: Phone; Phone:

Hispanic Y or N Hispanic Y or N Hispanic Y or N
Race; Race: Race:

SSN: SSN: SSN:

Medicaid Y or N Medicaid Y or N Medicaid Y or N
Insurance Y or N Insurance Y or N Insurance Y or N
Legal Custody Y or N Legal Custody Y or N Legal Custody Y or N
Other significant people in child’s life; Address/Phone:

FAMILY ENGAGEMENT

Rights/Responsibilities material provided Y or N

Inclusion of those youth considers “family” Y or N

Family-driven decision making Y or N

Avoided redundant meetings Y or N

Family Strengths:

Youth Strengths:

1} Case narrative and Supporting Information:

(Must include presenting issue, child/family history, previous interventions/outcomes, strengths, interests, and

needs of family, reason for referral for CSA funding)

Page 10f2
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2) Progress toward goals (required at review):

3) Recommendations:

Lead Worker Signature; Date:
Agency Supervisor; Date:

Page 2 of 2 Revised June 2014




APPENDIX H -- SR BUDGET REQUEST

favised June 2014--Draft



City of Winchester CSA Budget Request Form

Child’s Name: Case Manager:
Meeting Type: FAPT[ | FTM [ ] IDT[ ] (check one)
Date of Meating:
. . X . Total i
Client Service Provider Unit Cost Frequency/Months aie Funding
of Service Cost Source
Date Services Starts: Total cost to CSA:
Date Services Ends:
Date of next FAPT, FTM, IDT Review:
Review Schedule: [ | 3 months or less [_] 6 months or less [_] Annual Review
Signature of Case Manager Date
Sighature of Case Manager’s Supervisor Date
Signature of FAPT Chair/FTM or IDT Facilitator Date

Signature of CPMT Chair

Date

CSA Office Use Only Date CSA office received:

Copayment Status:
Mandate Type:




APPENDIX | - INDIVIDUAL SERVICE PLAN/GARE PLAN

Ravisad June 2014--Braft



Individual Service Plan/Care Plan

Family Name: Case Manager: Date:
Need(s) Ways to meet Plan of Challenges/Barriers Person(s) Outcome
needs Action/Services Responsible
& Date of Review:
Accomplished:
Did not complete:
Change:
Still in Progress:
Outcome: - ,
Short Term Goal:
Long Term Goal:
2. a o
Date of Review:
_ Accomplished:
_ Did not complete:
Change:
7 Still in Progress:
Outcome:
Short Term Goal:
Long Term Goal: B

System of Care Principles

Family Voice and Choice ® Natural Supports ® Community-Based ® Collaboration ® Team Based

Culturally Competent @ Persistence ® Outcome-Based @ Individualized e Strength-Based




Date of Review:
Accomplished;
[d not complets:
Change:

Still in Progress:

Outcome:;
Short Term Goal:

Long Term Goal:

4. Date of Review:
Accomplished:
Ditd not complete:
Change:

Still in Progress:

Outcome:
Short Term Goal:

Long Term Goal:

System of Care Principles
Family Voice and Choice ® Natural Supports ® Community-Based e Collaboration @ Team Based
Culturally Competent @ Persistence ® Qutcome-Based e Individualized e Strength-Based




Date of Review:;
Accomplished:

Did not complete:

Change:

Still in Progress:

Outcome:
Short Term Goal:

Long Term Goal:

Date of Next Meeting:

System of Care Principles
Family Voice and Choice ® Natural Supports ® Community-Based e Collaboration ® Team Based
Culturally Competent ® Persistence ® Outcome-Based ® Individualized e Strength-Based



APPENDIX J — CONSENT TO EXCHANGE INFORMATION

Revised Jure 2014--Draft



COMMONWEALTH OF VIRGINIA
UNIFORM AUTHORIZATION TO USE AND EXCHANGE INFORMATION
{ understand that different agencies provide different services and benefits. Each agency must have specific information to provide services

and benefits. By signing this form, I allow agencies to use and exchange certain information about me, including information in an
electronic datebase, so it will be easier for them to work together efficiently to provide or coordinate these services or benefits.

I , am signing this form for
(FULL PRINTED NAME OF AUTHORIZING PERSON OR PERSONS)

(FULL PRINTED NAME OF INDIVIDUAL)

(INDIVIDUAL'S ADDRESS} (INDIVIDUAL'S BIRTH DATE) (INDIVIDUAL'S SSN — OPTIONAL)

My relationship to the individual is: [ ]Self [IParent [JPower of Attorney [JGuardian
[JOther Legally Authorized Representative

I want the following confidential information about the individual to be exchanged:

Yes No Yes No Yes No

O [ Assessment Information 0 [ Medical Diagnosis 0 [ Educational Records

1 [ Financial Information [] [OJ Mental Health Diagnosis [0 [ Psychiatric Records

0 [ Benefits/Services Needed, O [O Medicat Records [0 [O Criminal Justice Records
Planned, and/or Received [0 [ Psychelogical Records [] [ Employment Records

[0 [ Substance Abuse Records O [ All of the Above

Other Information (write in);

1 want

(NAME AND ADDRESS OF REFERRING AGENCY AND STAFF CONTACT PERSON)
and the following entities to be able to use and exchange this information among themselves:

Yes No Identify By Name
OJ ] Dept. of Juvenile Justice

| [[] Dept. of Social Services
] [J Community Service Board
] [] Local Health Dept.

1 ] Physicians

O ] Pprivate Providers

Other:

I want this information to be exchanged ONLY for the following purpose(s):
[] Service Ccordination and Treatment Planning ] Eligibility Determination
] Other:

1 want this information to be shared by the following means: (check all that apply)
[ Written Information ] In Meetings or By Phone [ ] Computerized Data  [] Fax

I want to share additional information received after this authorization is signed:  [] Yes [] No

This authorization is effective:

(DATE)

This authorization is good until: O My service case is closed. [] Other:
For No Wrong Door this authorization is valid for one year from date of signature, unless the individual or his authorized representative specify an
expiration date, zvent or condition that will occur prior to one year from the date of signature.

I can withdraw this authorization at any time by telling the referring agency. The listed agencies must stop sharing information after they know my
authotization has been withdrawn. I have the right to know what information about me has been shared, and why, when, and with whom it was
shared. If1ask, each agency will show me this information. I want all agencies to accept a copy of this form as valid authorization to share
information. IfI do not sign this form, information will not be shared and I will have to contact each agency individually to give information
about me that is needed. However, T understand that treatment and services cannot be conditioned upon whether I sign this authorization. There is
a potential for information disclosed pursuant to this authorization to be re-disclosed by the recipient and not be subject to the HIPAA Privacy Rule.

Signature(s): Date:
{AUTHORIZING PERSON OR PERSONS)

Person Explaining Form;

{Name) {Address) {Phone Number)
Witness (If Reguired):

(Signature) (Address) (Phone Number)

Approved by the Attorney General's Office 3/10/08



COMMONWEALTH OF VIRGINIA
UNIFORM AUTHORIZATION TO USE AND EXCHANGE INFORMATION

Full Printed Name of Individual;

FOR AGENCY USE ONLY
AUTHORIZATION HAS BEEN:
[] Revoked in entirety
[_] Partially ravoked as follows:
NOTIFICATION THAT AUTHORIZATION WAS REVOKED WAS BY:

[] Letter (Attach Copy) [J Telephone [] In Person

DATE REQUEST RECEIVED:

AGENCY REPRESENTATIVE RECEIVING REQUEST:

{(AGENCY REPRESENTATIVES FULL NAME AND TITLE)

{AGENCY ADDRESS) (PHONE NUMBER)

Approved by the Attorney General's Office 3/10/08




APPENDIX K -- CITY OF WINCHESTER GSA CO-PAYMENT SCREENING FORM AND SLIDING SCALE
FiE

Revisad June 2014--raft



City of Winchester CSA
Copayment Screening Form

Child’s Name:

Screening Date:

Caregiver #1:

Employment Status:

Employer:

Income Sources:

Gross Monthly Income:

Verificatior. Source:
OWwW-2 0OPaystub 0[O Other:

Household Size:

*[1 Exclusion/Waiver Ineligible

*[] Fee Waived: *[1 No Copay:
O Home Energy Asst Program [ [EP
O SNAP {0 DCSE
O TANF

3 SSI Disability Only Income
[1 Free and Reduced Lunch
O Housing Choice Voucher Program

Eligible for Co-Payment Assessment: Yes/No
Assessed Co-payment Amount: $

Caregiver #2:

Employment Status:

Employer:

Income Sources:

Gross Total Monthly Income:

Verification Source:
O wW-2 0O Paystub 0O Other:

Household Size;

Does the household qualify/receive any of the following? (Check all applicable boxes)

O Home Energy Assistance Program
O SNAP

O TANF

O SSI Disability Only Income

O Free and Reduced Lunch

O Housing Choice Voucher Program

Collection Agreement

I/we, the undersigned, do hereby agree to honor the terms of this parental co-payment agreement.
I/we agree to report any changes in income, family size or treatment expenses to the CSA Office.
If the level of service changes, the co-payment amount will be reassessed based on the new level
of services. I/we understand that I am expected to pay the assessed copayment amount to the
service provider. If the parental co-payment is not paid, services may be terminated and any
acticn necessary to collect the debt will be determined by the service provider. In this case, the
CS4 Office will be notified of overdue payment and any action determined appropriate by the
service provider.

Parent/Guardian #1 Signature Date Parent/Guardian #2 Signature Date

Case manager Date

E e

City of Winchester CSA Parental C;pay Screening Formm—Revised 6-2014 Page 1




Winchester City CSA

Sliding Fee Scale

Monthly Payment Household Size
Non-Residential Residential 2 3 4 5 [:] 7 B
$10.00 $20.00 under 34,999 under 38,999 under 42,999 under 46,999 under 49,999 under 53,999 under 56,999
$20.00 $30.00 39,000 42,000 45,000 48,000 52,000 55,000 59,000
$25.00 $38.00 42,000 45 000 48,000 51,000 54000 57000 61000
$30.00 $45.00 45,000 48,000 51,000 54,000 57000 60000 63000
$40.00 $60.00 48,000 51,000 54,000 §7,000 60000 63000 66000
$50.00 $75.00 51,000 54,000 57,000 60,000 63000 66000 63000
$60.00 $90.00 54,000 57,000 60,000 63,000 66000 69000 72000
$70.00 $105.00 57,000 60,000 63,000 66,000 69000 72000 75000
$85.00 $127.50 60,600 63,000 66,000 69,000 72000 75000 78000
$100.00 $150.00 63,000 66,000 69,000 72,000 75000 78000 81000
$115.00 $172.50 66,000 69,000 72,000 75,000 78000 81000 84000
$130.00 $195.00 69,000 72,000 75,000 78,000 81000 84000 87000
$145.00 $217.50 72,000 75,000 78,000 81,000 84000 87000 90000
$160.00 $240.00 75,000 78,000 81,000 84,000 87000 90600 93000
$175.00 $262.50 78,000 81,000 84,000 87,000 20000 93000 96000
$190.00 $285.00 81,000 84,000 87,000 90,000 93000 96000 99000
$205.00 $307.50 84,000 87,000 90,000 93,000 96000 99000 102000
$220.00 $330.00 87,000 90,000 93,000 96,000 99000 102000 105000
$235.00 _$352.50 90,000 93,000 96,000 99,000 102000 105000 108000
$250.00 $375.00 93,000 96,000 99,000 102,000 105000 108000 111000
$265.00 $397.50 96,000 99,000 102,000 105,000 108000 111000 114000
$280.00 $420.00 89,000 102,000 105,000 108,000 111000 . 114000 117000
$295.00 $442.50 102,000 105,000 108,000 111,000 114000 117000 120000
$310.00 $465.00 105,000 108,000 111,000 114,000 117000 120000 123000
$325.00 $487.50 108,600 111,000 114,000 117,000 120000 123000 126000
$340.00 $510.00 111,000 114,000 117,000 120,000 123000 126000 129000
$355.00 $532.50 114,000 117,000 120,000 123,000 126000 129000 132000
$370.00 $555.00 117,000 120,000 123,000 126,000 129000 132000 135000
$385.00 $577.50 120,000 123,000 126,000 129,600 132000 135000 138000
$400.00 $600.00 123,000 126,000 129,000 132,000 135000 138000 141000
$415.00 $622.50 126,000 129,000 132,000 135,000 138000 141000 144000
$430.00 $645.00 129,000 132,000 135,000 138,000 141400 144000 147000
$445.00 $667.50 132,000 135,000 138,000 141,000 144000 147000 150000
$460.00 $690.00 135,000 138,000 141,000 144,000 147000 150000 153000
$475.00 $712.50 138,000 141,000 144,000 147,000 150000 153000 156000
$490.00 $735.00 141,000 144,000 147 000 150,000 153000 156000 159000
$505.00 $757.50 144,000 147,000 150,000 153,000 156000 159000 162000
$520.00 $780.00 147,000 150,000 153,000 156,000 159000 162000 165000
$535.00 $802.50 150,000 153,000 156,000 159,000 162000 165000 168000

Note: For income limits over this scale, parent fees for non-residential services will

every $3000.00 increase in annual gross income.

City of Winchester CSA Parental Copay Sliding Scale Fee Adopted 11-12-2013

increase by $15.00/month and parent fees for residential services will increase by $30.00/month for




APPENDIX L - GERTIFIGATE OF NEED

Ravised June 2044--Draft



CERTIFICATION OF NEED FOR ADMISSION
TO
RESIDENTIAL PSYCHIATRIC TREATMENT

1. Ambulatory/outpatient care does not meet the specific treatment needs  of the
recipient.

2. Proper treatment of the recipient’s psychiatric condition requires services on an
inpatient basis under the direction of a physician.

3. The services can reasonably be expected to improve the recipient’s condition or
prevent further regression so that the services will no longer be needed.

For children who are Medicaid recipients, this form must be completed and signed by the
local CSA interdisciplinary team or FAPT and signed by a physician member of the
team. The physician cannot be employed by the facility to which the child will be
admitted and cannot be a psychiatrist treating the child as an outpatient.

Under each of the three areas, an explanation must be provided.

Team Signatures: Date:

Date:

Date:

Date:

Date:

Date:

Physician’s Signature: Date:




APPENDIX M -- GSA UPDATE AND COMMUNICATION FORM

Revisad Juna 2014-Draft



CSA UPDATE & COMMUNICATION FORM

[JcsA coordinztor [Oservice Unit Secretary [dGuardian Ad Litem

[Ipss Care Worker [Jpss supervisor [ClCourt Services Supervisor
[court Services Worker Finance Owinchester Schools Werker
[Owinchester Schools Supervisor

Date: Worker: _ Date of Birth: Child’s Name:

Service has changed from onthisdate to

Address if different

if different

Phone Number _

] SERVICE CHANGE IF APPLICABLE

Reason for service change:
Type of placement: O

Narrative:

[ ] CHANGE IN FUNDING FOR SERVICES:

effective: -

[ ] Funding source for services changed from to
[Reason:_____

|:|Change in rate from per to per

Reason

[Tservices authorized by FTM FAPT Emergency CSA Coordinator Approvai




APPENDIX N - CITY OF WINGHESTER GSA BROGHURE

Revised June 2014--Braft



| acknowledge that | received a copy of the City
of Winchester Comprehensive Services Act
brochure,

Narne Date

+ To understand the City of Winchester's
Comprehensive Services Act {CSA) process and
timelines for receiving referrals

+ To assistance from someone assigned to you as
3 Case Manager

+ To have your rights explained to you in a
manner which is clear

« To be notified before your child/youth is
assessed for services

To review the assessment and service plan

» To understand the information that you receive
in your native language, if possible

« To consent and agree in writing before
beginning any services, except when ordered by
the Court

+ Toread records and give permission for release
of records

+ To disagree with the assessment and service
plan, or any part of the service plan

+ To place your concerns in writing

To participate and be present for the entire
Family Assessment and Planning Team meeting
and discuss your situation and participate in
decisions that apply to you and your family

» Families may be required to make co-payments
for services based upon a financial assessment

+ Families will not be required to make co-
payments for foster care services or spacial
education services

+ Parents may be required o make child support
payments for foster care servicas

Appeals strictly related to funding by
Comprehensive Services Act may be made to
the Cemmunity Policy and Management Team
(CPMT) within 10 days of the date of the
decision to be appealed.

if you wish to appeal, the appeal, must be placed
in writing and provided to:

City of Winchester
Comprehensive Services Act Coordinator
24 Baker Street
Winchester, VA 22601

The Community Policy and Management (CPAT)
will review the request within thirty days of
receipt of the document and render a written
opinion within two weeks of the CPMT meeting
at which it is reviewed.

DUESTICNS ABOUT CSA?
Please contact the City of Winchester CSA Coordinator
2t (540) 685-4800 or visit www.csavirginiagav.

State and local agencies, parents and
private service providers working together
to plan and provide services to our
community’s yotith,

www.csa.virginia.gov

May 2013



A Virginia law designed to help at-risk children,
youth and their families (§2.2-5200).

Staie and local agencies, parents and private
service providers work together to plan and
provide services and supports. In each community
loczl teams, referred to as the Community
Poiicy and Management Team (CPMT) and
the Family Assessment and Planning Team
(FAPT), decide how to do this.

The City of Winchester shares the belief that

the family and home community provide the
best environments for raising children. Toward
that end, we as a community shall pursue and
encourage collaborative activities that will ensure
the provision of child-centered, family-focused,
strength-based and community-based services.

Our purpose is to preserve families and provide
appropriate services while protecting the welfare
of children and maintzining the safety of the
public.

CPMT - The Community Policy and Management
Teamn coordinates efforts, manages the availablility
of funds, and sees that eligible youth and their
families get heip.

FAPT - The Family Assessment and Planning
Team reviews the strengths and needs of the
child/youth and family and decides what services
1o provide.

Both teams are comprised of:

« Parents

« Court Services Unit

» Department of Health

« Department of Social Services
» Public School

« Private Providers

1) A meeting is scheduled with the Family
Assessment and Planning Team and the family.
In this meeting, the family takes an active role in
discussing its strengths and needs,

2) A service plan is developed to meet the
identified needs.

If the family disagrees with the plan, they may
ask for a review by the CPMT through the
Appedls process (see the Appeals section of this
brochure).

Services under the Comprehensive Services Act
may be avaiable to a child/youth who meets at
least one of the following descriptions:

+ Requires private placement for special
education

- In foster care or are eligible for foster care

- Higible for services through a Child in Need of
Services Parental Agreement

« Have significant emotional or behavicral
problems and may require services not
available from any agency, require services
of multiple agencies, or may be at-risk of
residential placement.

Eligibility s determined by various laws and by the
Community Policy and Management Team. CSA
eligibility s also determined by the availability of
funds.

Prior to the use of CSA funds, all other resources
must be exhausted.
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Winchester Department of Social Services (Name of Lead Agency)
Family Team Meeting Report

Family Name: Case No:
Team Vision Statement:

Date of Meeting:
Date of Next FTM:

90 Day Review Date Due:

Child: DOB:
Child: DOB:
Parents/Caregiver(s):

Reason for/Purpose of Meeting: {check all that apply)

Very High or High Risk Child Assessment

Emergency Removal or At Risk of Out of Home Placement

Placement Preservation/Change of Placement/Disruption or Dissolution of Adoption
Prior to a Change of Goal

Requested by a Parent (birth, foster, adoptive, or legal guardian), Youth, or Social
worker

Other (please explain)

Reason for Department’s Current Involvement: {check one)

CHINS

Delinquency

Foster Care Prevention (not CHINS or Delinquency Related)
Entrustment/Noncustodial

Abuse & Neglect

Foster Care

Funding:
[] Yes—Funding Authorized Type: [ JCSA Mandated []csA Non-Mandated

Date of last CANS assessment:

Presenting Issue: (Reason for Family Team Meeting)
L J

Strengths
Youth:

®
Farent(s)/Family:

System of Care Principles
Family Voice and Choice ® Natural Supports ® Community-Based
Collaboration e Team Based e Culturally Competent e Persistence
Outcome-Based e Individualized e Strength-Based



Family Vision Statement {finish this statement):
“Life will be better when...”
1.

oW

RECOMMENDATIONS:

Family Team Members in Attendance: (include name and relationship)
®

Family Team Members invited but not in attendance: {include name and relationship)

Date of Next Team Meeting:
®

System of Care Principles
Family Voice and Choice # Natural Supports ¢ Community-Based
Collaboration ® Team Based » Culturally Competent ® Persistence
Outcome-Based o Individualized e Strength-Based



APPENDIX P - FAMILY TEAM MEETING SIGNATURE FORM
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Winchester Family Team Meeting Signature Sheet

Family Name: Date:

Signing this sheet verifies that you were present during the Family Team Meeting (FTM) and that you actively participated in its
development with guidance and input from the team, The Family Team Care Plan will serve as a written contract between family
members, the Winchester Department of Social Services and family team members. Please sign legibly. After signing, please check
whether you agree or disagree with the plan that was developed or outcome that was decided by the team,

Your signature on this document also verifies that you understand that everything discussed in this FTM is considered as private and
will not be discussed with persons outside of this tcam unless a Consent to Release Information form has been signed by the family,
the youth/family is under a court order, abuse or neglect has been alleged, or a person is a danger to self or others.

O Agree [ Disagree O Agree [ Disagree
Parent/Custodizn Date Parent/Custodian Date

O Agree [ Disagree [ Agree [ Disagree
Parent/Custodian Date Parent/Custodian Date

O Agree [ Disagree [0 Agree [ Disagree
Youth Date Natural Support Date

[0 Agree [ Disagree 1 Agree [ Disagree
Social Worker Date Natural Support Date

[J Agree [ Disagree O Agree [ Disagree
Social Worker Date Natural Support Date

[J Agree [ Disagree O Agree [ Disagree
Guardian Ad Litem Date School Representative Date

1 Agree [ Disagree O Agree [0 Disagree
Attorney Date School Representative Date

[ Agree [ Disagree [0 Agree [ Disagree
Attorney Date School Representative Date

[ Agree [0 Disagree [0 Agree [ Disagree
Attorney Date School Representative Date

O Agree [0 Disagree {J Agree [ Disagree
Probation Officer Date Other Date

[ Agree [ Disagree O Agree [ Disagree
Service Provider Date Other Date

O Agree [0 Disagree ] Agree [ Disagree
Service Provider Date Other Date
. [0 Agree [0 Disagree _
Service Provider Date FTM Facilitator Date

Supervisor’s initials/date:
System of Care Principles
Family Voice and Choice e Natural Supports ® Community-Based
Collaboration @ Team Based @ Culturally Competent ® Persistence
Outcome-Based o Individualized @ Strength-Based




June

Agenda

Attachments

New Business
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COMMONWEALTH of VIRGINIA

B —— OFFICE OF COMPREHENSIVE SERVICES

Executive Dirsctor Admninstering the Comprehensive Services Act for At-Risk Youth and Famifies

-

ADMINISTRATIVE MEMO #14-01

TO: CPMT Chairs.
FAPT Chairs
CSA Coordinators
CSA Fiscal Agents
FROM: Charles Savage
Business Manager
DATE: June 3, 2014
RE: Reimbursement of June Expenditures

Please see the attached memorandum from Richard Brown, Secretary of Finance for the
Commonwealth of Virginia pertaining to state reimbursernent of June (agency)
expenditures. Should you have any questions, please contact me at (804) 662-9818 or at

charles savage(@csa.virginia.gov,

Thank you.



COMMONWEALTH of VIRGINIA

Office of the Governor
PO, Box 1475

Richard D. Brown Richmond, Virginia 23218
Secretary of Finance May 30, 2014

MEMORANDUM

TO: Local partners that receive state funding

FROM:  Richard D. Brown (700

RE: Reimbursement of June expenditures

[ understand that questions have been raised about reimbursements for benefits and
services provided during the month of June by local departments of social services and other
local partners that receive state funding. Twant to assure you that these local offices will be
reimbursed once a state budget has been approved and payments can be made,

Thank you for all of your hard work in sustaining Virginia’s low-income families.

Phone: (804} 786-1148 + Fax: (804) 692-0676 + TTY: (800) 828-1120



